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THE FUTILITY OF ADMINISTERING ANTIRHEUMATIC REMEDIES IN CERTAIN 
CASES SUFFERING FROM PAINFUL JOINTS.! 


BY H. R. M. LANDIS, 
Physician in charge of the Out-patient Medical Department of the Jefferson College Hospital, Philadelphia; 


CHAS. H, 


The present clinical study was suggested 
by the large number of patients suffering 
with joint pains who applied to the out- 
patient medical department of the Jefferson 
College Hospital for relief. Furthermore, 
a review of the hospital records of the past 
shows that there are annually treated in the 
medical dispensary a large number of cases 
classed as chronic rheumatism and chronic 
lumbago. 

The term chronic rheumatism is an un- 
fortunate one. While the uncertainty of our 
knowledge regarding chronic joint affec- 
tions may, in the past, have sanctioned the 
term, the recent advances in the etiology, 
pathology, and surgery of joint affections 
make its use unwarranted. It is now pretty 
generally acknowledged that “chronic rheu- 
matism’” as a sequel to acute articular rheu- 
matism does not occur, except perhaps on 
the rarest occasions. “To apply the term 
‘chronic rheumatism’ to certain ill-defined 
joint changes is only misleading; call them 
arthritis, and then there is no suggestion 
that they have anything to do with rheu- 
matic fever. The use of the word ‘rheu- 
matism’ to describe any ill-understood pain, 
muscular, arthritic, synovial, or neural, is a 
diagnostic sin for which no good word can 
be said” (McCrae). 

1Read in Section on Medicine, Medical Society of the 


State of Pennsylvania, Philadelphia Session, Sept. 30, 
1909, 


MUSCHLITZ, PHILADELPHIA. 


Our experience has been that with but 
few exceptions this statement is correct, 
and that cases of so-called “chronic rheu- 
matism” have an anatomical defect, either 
in the joint itself or a disturbance in the 
mechanism controlling the joint functions. 
Furthermore, in every case of chronic joint 
trouble a chronic sepsis should be kept in 
mind and the portal of entrance sought for. 
This may be the genito-urinary tract, the 
tonsils, the nasopharynx, the teeth, or a 
tuberculous or other chronic pulmonary 
lesion. Then, too, the relief afforded some 
of the patients from regulation of the 
gastrointestinal functions it seem 
probable that the primary source in some 


makes 


instances is connected with the alimentary 
tract. 

Among the more common mechanical 
disturbances causing vague pains may be 
mentioned weak or flat feet, knock-knee, 
loss of physiological spinal curves, or dis- 
ease of the spinal column, etc. 

The cases which had come under our 
observation had been under treatment with 
the salicylates for periods ranging from a 
few weeks to several years. The following 
are reported as illustrative of the various 
affections aforementioned : 

Flat Feet—I. E., female, aged twenty, 
occupation folder. Complains of pain in 
both feet which started early in the spring. 
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Same is worse after much use. Examina- 
tion of feet reveals a flexible flatfoot. 
There is much tenderness in the calves of 
both legs, and over the tibial attachment. 
Diagnosis: flat feet. Treatment: tempo- 
rary application of pads; systematic exer- 
cises used. At the end of two weeks 
patient was much improved, but is still 
under treatment. 

Scoliosis, Functional—M. L., female, 
aged thirty-two, occupation bookkeeper. Has 
suffered pain in middle and lower part of 
spine for the past year. For past month 
has grown very severe, so much so that 
sleep has been disturbed. Was treated by 
internal medication and local application, 
and was said to be rheumatism. Examina- 
tion of spine reveals a loss of the lumbar 
physiological curve in standing and also a 
C scoliosis, which is easily corrected. 
Shoulders are slightly dropped. There is 
some tenderness along the lower part of 
the spine and sacroiliac joints. Diagnosis: 
scoliosis of functional type. Treatment: 
advised proper chair while at work, with 
manipulation and exercises. No pain after 
two months’ treatment. 

There is another group of cases depend- 
ing on gross anatomical changes, involving 
the joints, the origin of which is still doubt- 
ful, and the treatment of which does not 
call for the salicylates. The following 
cases may be cited: 

C. D., white, aged forty-two, occupation 
laborer. Complains of pain in the lower 
left side of the back. Says he had rheu- 
matism when fourteen years of age. About 
two years ago had some pain in the back, 
but same disappeared until about four 
weeks ago, when it was necessary for him 
to discontinue work. Examination found 
pain most marked in the left lumbar region 
from spine to axillary line. Severe pain on 
bending forward. Pillow supporting lumbar 
region affords much relief. Pain over left 
sacroiliac joint. Mild scoliosis with con- 
vexity to left in lower dorsal region. Loss 
of lumbar physiological curve. No pain on 
palpation. Standing on left foot causes 
much pain; none while standing on right. 


Bending forward causes excruciating pain, 
and also arising from the stooping position. 
Is stiff after sitting a short time. Diag- 
nosis: thought to be sacroiliac sprain, but 
w-ray revealed an osteoarthritis of the 
spine. Treatment: at first strapping, which 
afforded no relief, and later a cast. Much 
relief. Later took exercises. Used kefir 
internally. Marked improvement. To re- 
turn to work. 

Y. V., female, aged thirty, occupation 
housework. About two years ago noted 
pain and stiffness in left hand, and since 
that time has had swelling of phalangeal 
joints in both hands, which are slightly red 
and swollen. Feet also slightly swollen and 
tender. X-ray examination reveals no bony 
changes. There is periarticular thickening 
about the affected joints. Examination re- 
veals swelling and slight redness of index, 
middle, and ring fingers at the first phalan- 
geal articulation on the right hand, and the 
same condition in the index and middle 
fingers of the left hand. Complains of some 
pain in both feet, about ankle-joint. Diag- 
nosis: rheumatoid arthritis. Treatment: 
baking, and kefir internally, under which 
treatment she has improved slightly. 

M. J. M., white, female, aged sixty- 
three, occupation housework. About five 
years ago noticed a dull pain in left leg, and 
about three months ago developed pain in 
right leg; same has been constant. Is very 
easily fatigued. Has been treated by local 
applications. Examination reveals a flexible 
flatfoot, more marked on the left. There is 
a marked crepitus in both knees, more 
marked in the left. X-ray examination 
reveals numerous exostoses and roughening 
of the joint surfaces. Diagnosis: osteo- 
arthritis of both knees. Treatment: baking 
started, together with exercises for the feet. 

By far the commonest of the joint lesions 
are those involving the sacroiliac articula- 
tion. The reason for this lies in the fact 
that any faulty posture of the trunk or loss 
of the physiological curve of the spine dis- 
turbs the relationship of the sacrum and 
ilium, thus straining the ligaments and 
muscles, which are the only factors support- 
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ing these joints. In addition, the sacral 
plexus lies in close relationship and in turn 
is subject to secondary trauma. 

Sacroiliac sprain is not infrequently 
termed lumbago. True lumbago is an acute 
myositis involving the muscles of the loin 
and is frequently seen in workingmen, and 
usually follows exposure to draught and 
cold. Its duration is usually very short and 
the pain invariably severe. 

The great majority of cases which have 
come under our observation are those in- 
volving the sacroiliac joints. The follow- 
ing examples are typical: 

A. P., white, aged fifty-two, laborer. 
Suffered pain in back and shoulders for 
Had been treated by 
internal medication and local applications 
without 


past five months. 
improvement. Examination of 
shoulders negative. Examination of back 
reveals the loss of the Jumbar physiological 
curve. Flattening over the lumbosacral 
region. Attitude that of a pregnant,woman. 
On bending forward has much pain, and 
great pain on arising. Mobility fairly good 
in the upper spine, but in lumbar region is 
sacroiliac 


Treatment: gas- 


very much limited. Diagnosis: 
sprain in sacroiliac joint. 
tric tonic. Strapping and exercise relieved 
patient in two weeks. 

S. M., white, male, aged fifty-two, occu- 
pation salesman. For the past four years 
has suffered considerable pain in the lower 
portion of spine, and for past ten years has 
had pain in feet. Recently has stopped 
working on account of the pain. Examina- 


tion reveals a rather short but stout indi- 


vidual with weak feet and evidence of 
sacroiliac sprain from faulty posture. 
X-ray examination was negative. Diagno- 


sis: weak feet and sacroiliac sprain. Treat- 
ment: strapping and exercises relieved pa- 
tient in two months. 

F. D., male, aged fifty-three, occupation 
molder. Has suffered pain in the lower 
part of the spine for about three years off 
and on. For the past ten months pain has 
been severe and constant. Pain is worse 
At times is com- 


He has been treated 


after his day’s work. 
pelled to stop work. 
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for rheumatism by internal medication and 
local applications. Examination reveals a 
robust male with a S type of scoliosis. 
There is a loss of the lumbar physiological 
curve. Limitation of all movements of the 
spine, especially anteriorly and _ laterally. 
Any strained movements of the spine 
caused pain over the sacroiliac region. 
Diagnosis: scoliosis and sacroiliac sprain. 
Treatment: cessation from work; lumbar 
strapping. In three weeks pain ceased en. 
Exercises started. Now has free 
and good use of spine without pain. 

M. K., white, male, aged fifty-eight, 
occupation engineer. For about six months 


tirely. 


past has had a weakness in the lower part 
of the spine, which was worse in the morn- 
ing. At times cannot straighten up prop- 
Does some heavy 


erly. Tires very easily. 


lifting. Has been treated by internal med- 
Examination reveals marked flat- 
ness in the lumbosacral region. Some pain 
Slight limitation of 

Both feet are pro- 
nated. Diagnosis: sacroiliac sprain. Treat- 


ication. 


in bending forward. 
motion in all directions. 


ment: advised not to do heavy lifting; 
strapping over the sacroiliac joint; exer- 
cises. Result: very much improved. 

A. B., male, aged thirty-eight, occupation 
jeweler. About one year ago suffered sper- 
matorrhea and was treated by internal med- 


ication. Since that time patient has com- 
plained of pain in lumbar region. Pain 
worse on arising in the morning. Exam- 


ination of the spine reveals normal physio- 
logical curves. Has. pain on lateral and 
posterior bending. No pain on bending 
forward or rotation. When bending for- 
ward and attempting to sit straight, finds 
difficulty suffers much pain. 


Diagnosis: lumbosacral sprain. Treatment: 


much and 
several lumbar strappings with adhesive 
plaster and exercises afforded complete re- 
lief in about six weeks. 

It has not been our purpose to consider 
in detail the treatment of these various 
forms of arthritis, but to emphasize the 
fact that only rarely, if at all, does pro- 
longed pain in a joint mean chronic rheu- 


matism. It is needless to say that salicylic 
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acid and allied drugs have no place in the 
treatment of these conditions; at best their 
use affords but temporary relief. To 
properly treat these cases, a thorough phys- 


ical examination is essential in order to 
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determine whether the pain is dependent on 
a functional or an anatomical defect, and 
in the latter event to ascertain, if possible, 
whether the joint trouble is secondary to a 
chronic suppurating focus. 





THE CAUSES AND TREATMENT OF VESICAL IRRITABILITY. 


BY CHARLES W. BONNEY, M.D., PHILADELPHIA, PA., 
Assistant Demonstrator of Anatomy in the Jefferson Medical College. 


The expression vesical irritability as here 
used is not restricted to those cases com- 
monly grouped under the heading irritabil- 
ity of the bladder, and which are presum- 
ably due to functional nervous derange- 
ment, but is applied to all cases of abnor- 
mal micturition characterized by undue fre- 
quency, tenesmus, dribbling or involuntary 
discharge, upon whatever cause depending, 
be it functional or organic, with the excep- 
tion of the vesical and urethral bacterial 
infections. Although recognizing and dis- 
cussing the former class, it is my belief that 
a diagnosis of functional disorder is made 
with unwarranted frequency, for I have 
found that a thorough physical examina- 
tion of the patient or a careful analysis of 
the urine will often reveal an objective 
basis in cases in which the difficulty had 
long been thought to depend solely upon 
functional disturbance. The 
above named, either singly or in combina- 


symptoms 


tion, constitute the manifestation of multi- 
farious causes. They may depend upon 
either systemic or local conditions, and 
occur in persons of both sexes and all ages. 
It is the aim of this paper to set forth the 
principal causes and indicate the proper 
measures for their removal or modifica- 
tion. 

Of systemic causes, faults of metabol- 
ism, disturbances resulting from exposure 
to cold and dampness, and certain organic 
diseases of the nervous system chiefly re- 
quire consideration. 

Faulty metabolism may so alter the com- 
position of the urine as to cause it to be 
voided more frequently than normal, ren- 
der its passage painful, and sometimes give 
rise to a slight tenesmus. Such urinary 


changes relate principally to acidity and 
alkalinity. It is especially in children and 
adolescents, I believe, that simple hyper- 
acidity is liable to produce vesical irritation, 
although it likewise affects older persons, 
particularly those who are lithemic and 
gouty. If the urine of every patient com- 
plaining of increased frequency of mictu- 
rition and slight burning were examined, 
excluding, naturally, those in whom the 
symptoms are the first manifestations of 
urethritis, many might be saved from an 
unnecesSary physical examination. When 
the urine is concentrated, highly acid, tur- 
bid from an excess of urates, or throws 
down a sediment of uric acid crystals, the 
administration of alkalies, well diluted, to- 
gether with proper regulation of the diet, 
will soon afford relief. Thirty grains of 
bicarbonate of potash taken in a glass of 
water at bedtime, as advised years ago by 
Sir Wm. Roberts, is a very convenient and 
satisfactory method of administration. It 
is important that the bowels be kept free, 
and if there be an excess of indican in the 
urine, twenty grains of sulphocarbolate of 
sodium taken in divided doses during the 
day will prove of value. Meat should be 
reduced and vegetables increased. 

It has been found that persons whose 
urine is neutral or slightly alkaline also 
complain of frequent urination and perhaps 
void an excessive quantity. Whether these 
symptoms be due to the general nervous- 
ness of which the patients also not uncom- 
monly complain, and which indeed some- 
times amounts to mild neurasthenia, or 
whether the phosphates, which are not all 
held in solution in such urine, precipitate in 
the bladder and produce irritation, even 
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though they do not form calculi, I will not 
venture to decide. At all events the major- 
ity of the patients improve if they be given 
acids and tonics and have their diet regu- 
lated. 
drug to give them. 
doses of fifteen or twenty drops in water 
before meals, or be combined with elixir of 
Small doses of tincture 


Dilute phosphoric acid is a good 


It may be taken in 


calisaya if desired. 
of nux vomica may be added if the usual 
indications for it are present. If there be 
hepatic torpor and the bowels are sluggish, 
three drops of the strong nitrohydrochloric 
acid will act better than the phosphoric. 
For the nervous depression one-tenth grain 
of zinc phosphide three times daily may be 
given with advantage. With regard to the 
diet, vegetables should be reduced and mea 
increased. 

Children and old persons are especially 
prone to develop vesical irritability after 
exposure to cold and dampness. Associ- 
ated with the frequent and generally scanty 
urination there is often some urethral scald- 
ing and suprapubic pain or uneasiness. 
These cases are sometimes called cystitis, 
but very erroneously so, for there is no 
such thing as cystitis without pus. The 
urine of children thus affected does not 
contain a single pus corpuscle; indeed, 
other than being highly colored and slightly 
hyperacid, it rarely shows any variation 
from the normal. Occasionally there is an 
excess of mucus; often, however, it is ap- 
parently normal in every respect. That 
the condition of hyperemia present some- 
times permits the occurrence of infection, 
with the consequent supervention of cysti- 
tis, is a matter of common experience, but 
in many cases the congestion subsides be- 
fore any infection takes place. Casper has 
called these conditions the precursors of 
cystitis. For very young children fractional 
doses of belladonna, given with a few drops 
of sweet spirit of nitre, soon afford relief. 
For older children the belladonna may be 
given in infusion of couch-grass and buchu, 
of each one-half ounce to the pint of water. 
This infusion is best given hot. After de- 
cided improvement has been obtained the 
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belladonna may be omitted. Small doses 
of citrate of potash may be added when 
the urine is hyperacid. 

When old men develop this difficulty 
after exposure to cold and wet, prostatic 
hypertrophy must of course be thought of, 
stricture, as it is 
affected either of 


or even urethral well 


known that men with 
these lesions are peculiarly susceptible to 
Its usual effect upon 
them, however, is to precipitate an attack 
of acute retention rather than to bring on 
irregularities of voiding. I am sure that 
the latter often supervene in old men irre- 


inclement weather. 


spective of gross lesions of the bladder, 
prostate, or urethra. It also occurs in old 
women irrespective of any well-marked 
gross morbid changes in the vaginal walls, 
uterus, or adnexa. It is not improbable 
that at least some of these patients may 
have an impaired vesical musculature, 
which, though not sufficiently extensive to 
cause them trouble ordinarily, renders 
them susceptible to any malign influence to 
which they may be subjected. Well-devel- 
oped impairment of the bladder-walls will 
be considered later. The treatment of such 
cases consists in the administration of ano- 
dynes and demulcents, together with alka- 
lies or acids, according to 
Twenty drops each of fluid extract of 
buchu, fluid extract of couch-grass, and 
tincture of hyoscyamus, every three hours, 


has proved an effectual combination. If 


indication. 


the urine is acid, five grains of potassium 
acetate may be added to each dose; if 
neutral or alkaline, the same quantity of 
lithium benzoate. Hot sitz-baths and hot 
moist compresses over the bladder are val- 
uable adjuncts. 

Polyuria should make one suspicious of 
diabetes, and the urine of those who com- 
plain of it should always be examined for 
sugar. 

Such organic nervous diseases as tabes, 
paresis, and myelitis may produce a partial 
paralysis of the bladder which results in 
The power 
of voiding is diminished, so that a certain 
quantity of urine remains in the bladder 


abnormalities of micturition. 
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after urination. Depending upon the de- 
gree of paralysis of the vesical musculature 
and the integrity of the sphincter, there will 
be more or less involuntary discharge of 
urine and strangury. When the integrity 
of the sphincter is fairly well preserved, 
enough urine may collect in the partially 
paralyzed bladder to render the patient 
most uncomfortable and impel him to make 
repeated attempts to void. It is not un- 
common in such cases, too, for some of the 
urine to be discharged involuntarily. Drib- 
bling may also result when the tonicity of 
the sphincter is much impaired and the 
detrusor is little affected. 

In this class of cases both prognosis and 
treatment vary with the underlying cause. 
In tabes and paresis an effort should be 
made to stimulate those paths of conduc- 
tion which remain healthy, and thereby 
cause them to do additional work. Strych- 
nine is the best drug for this purpose; it 
should be given in full doses. I have no 
personal knowledge of the effect of intra- 
vesical faradization. 

In syphilitic myelitis large doses of the 
iodides and mercurial inunctions or injec- 
tions bring about a cure in some cases. In 
this connection it is important to remember 
that difficulty in urinating may not only be 
the initial symptom of locomotor ataxia, 
but that of spinal syphilis as well. I feel 
sure that it is wise to give those patients 
having a syphilitic history the benefit of the 
doubt and put them upon antisyphilitic 
treatment. If they are developing tabes it 
is improbable that any benefit will follow; 
if not, there is a reasonably good chance of 
helping them. 

Passing now from the general causes to 
those which are local, a variety of etiolog- 
ical factors must be considered. Impair- 
ment of the musculature of the bladder in 
the aged, depending probably upon arterio- 
sclerosis, may be present to such a degree 
as to cause constant partial retention with 
its accompanying dribbling and tenesmus, 
the condition resembling that which occurs 
in partial paralysis, although depending 
upon an entirely different cause. Repeated 
attacks of acute retention of urine, by over- 
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stretching the musculature, may also im- 
pair its contractility to such an extent as 
to bring about this condition. Treatment 
consists in the administration of strychnine 
and cantharides and the use of slightly irri- 
tating vesical irrigations, such as a solution 
of silver nitrate 1:10,000, or even stronger. 
Tincture of cantharides one drop and tinc- 
ture of nux vomica ten, fifteen, or even 
twenty drops, in water three times daily, is 
an efficient combination. Unless the med- 
ical attendant is well versed in the manipu- 
lation of urethral instruments, he should 
refrain from employing local treatment in 
these cases. 

Although the urinary symptoms produced 
by vesical calculi are usually suggestive 
rather than pathognomonic, a positive diag- 
nosis can be made by the use of the stone- 
sound and cystoscope. 

Diurnal urgency, pain in the bladder, 
pain at the external meatus at the end of 
micturition, and the presence of blood-cor- 
puscles in the urine should lead one to 
examine for stone. 

Of mechanical conditions involving parts 
of the urogenital tract other than the blad- 
der, the most common in males are pros- 
tatic disease, stricture of the urethra, con- 
tracted meatus, and adherent prepuce; and 
in females, prolapse of the anterior vaginal 
wall, deviations of the uterus, tubo-ovarian 
disease, urethrocele, and urethral caruncle. 
The diagnosis of these conditions should 
not be difficult if an accurate history be 
obtained and a thorough examination be 
made. Unfortunately, neither is always 
attended to, the physician being content to 
prescribe for the symptoms instead of try- 
ing to ascertain their cause. Thus it hap- 
pens that men having hypertrophy of the 
prostate and women with cystocele or sac- 
culation of the urethra are dosed with drugs 
for months before finding a physician who 
will take the trouble to examine them. 
Prostatic and urethral disease and the gross 
lesions of the female genitalia are marked 
with sufficient distinctness to render their 
recognition easy, and failure to overlook 
them is culpable. 

The role played in the production of ves- 
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ical irritability by some of the other abnor- 
malities mentioned is not generally appre- 
ciated. I wish to call particular attention 
to the etiological importance of the con- 
tracted meatus. I have cured a number of 
children and young adults who suffered 
either periodically or constantly from ur- 
gency of urination, and some of whom had 
attacks of polyuria as well, by simply doing 
a free meatotomy. It is my belief that 
many cases of so-called vesical 
depend entirely upon this apparently trivial 
physical abnormality. 

Phimosis is another prolific source of 
vesical irritability, especially in children, 
and every boy having a tight foreskin who 
is troubled by frequent, painful, and diffi- 
cult urination will be promptly relieved by 
the removal of this unnecessary penile 
appendage, provided, of course, that he be 
not simultaneously affected with vesical cal- 
culi or suffer from any other morbid con- 
dition capable of producing the same symp- 
toms. 


neurosis 


In this place I desire to make an 
emphatic protest against that blundering 
and barbarous makeshift for circumcision, 
namely, stretching the prepuce with for- 
ceps. It bruises and lacerates the parts, 
causing thick adhesions to form between 
the prepuce and glans and thus rendering 
the condition of the child worse than it 
originally was. Only recently I circum- 
cised a boy who had been thus mutilated, 
and whose difficulty of micturition had 
become progressively worse until it took 
him a quarter of an hour to empty his 
bladder. He had much dribbling and 
tenesmus and was obliged to get up two or 
three times at night and make an attempt 
to void. Improvement was manifest within 
a week after operation, and now, at the end 
of a month, his parents report him entirely 
free from trouble. Formerly I saw many 
similar cases in dispensary practice which 
were due to unskilful ritual circumcision. 
In all cure was obtained by the proper 
operative procedures. 

Another interesting class of cases, and 
one which has received little if any atten- 
tion from text-book writers, occurs in men 
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who have recovered from chronic gonor- 
rhea, after having been treated by dilata- 
tion and irrigation. These patients return 
complaining of dribbling at the end of 
micturition. Some of them also state that 
an effort is required to start the stream as 
well as to expel the last portion of the 
urine. Their urine shows no abnormalities, 
and no difficulty is encountered during the 
passage of an exploring instrument, except 
that in some cases a decided spasm occurs 
when its tip reaches the neck of the bladder. 
It is my opinion that this condition is due 
to alterations in the tonicity of the sphincter 
vesice, the normal balance of which is dis- 
turbed by the pressure exerted upon it by 
sounds or dilators, or by the impingement 
of the stream of irrigating fluid. Bella- 
donna is a very efficient remedy. Ten 
drops of the tincture three times daily will 
afford prompt relief. 

This form of postgonorrheal vesical irri- 
tability must not be confused with that 
accompanying postgonorrheal phosphaturia 
—that common but unexplained phenome- 
non—as the two are quite different. Drib- 
bling is not present in the latter, there being 
merely increased frequency and more or 
less polyuria. Tincture of nux vomica and 
dilute phosphoric acid, ten drops of the 
former and twenty of the latter, make an 
excellent combination for its relief. Strych- 
nine and the benzoates in capsule make 
another good mixture. 

Vesical irritability in the female depen- 
dent upon malposition or disease of the re- 
productive organs must be treated by cor- 
recting the associated causative conditions. 
When due to urethral caruncle the simple 
expedient of removing the growth will 
bring about rapid subsidence of the symp- 
toms. Slight prolapse of the urethral 
mucosa is readily overcome by resection, 
but where there is much sacculation of the 
urethra and a change in its axis an opera- 
tion to alter its direction is necessary. 

Of the women who complain of vesical 
irritability, although presenting neither 
gross morbid changes in the vaginal walls, 
uterus, or adnexa, nor showing any of the 
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signs of neurasthenia or other functional 
disturbance, a considerable percentage will 
be found to have a cystitis of variable 
severity. Many of them undoubtedly have 
infected after childbirth 
riage, sometimes repeatedly, and in their 


been or miscar- 


cases the urinary symptoms are but the ex- 


pression of latent inflammation. Their 
urine always contains some pus. Cysto- 
scopic examination also often reveals 
patches of chronic inflammation. The 


treatment of these cases does not come 
under the scope of this paper, and conse- 
quently will not be described. 

Other women, however, have no pus in 
the urine nor any lesions of the vesical 
mucosa, and although they may have some 
relaxation of the vaginal outlet, are free 
from both cystocele and urethrocele. These 
women have often borne several children, 
and it seems to me that a plausible explana- 
tion of their difficulty is afforded by the sup- 
position that the tonicity of the bladder has 
been impaired either by the pressure or 
traction exerted upon it by the pregnant 
uterus or by the traumatisms incident to 
parturition, even though the latter have not 
been serious enough to result in much 
change in the position of the pelvic viscera. 
It is well known that women frequently 
suffer from overdistention of the bladder 
during the puerperium. If a careless 
accoucheur, and particularly a midwife, be 
in attendance, the condition may be allowed 
to continue until the incontinence or reten- 
tion supervenes, with the possible resultant 
permanent impairment of the bladder- 
walls. 

In this group of cases the symptoms con- 
sist of frequent and sometimes painful 
voiding, dribbling at the completion of the 
act, and sometimes inability to retain 
the urine when the desire to expel it 
comes on. 

Tincture of cantharides is an exception- 
ally potent drug for the relief of this condi- 
tion. In doses of one or two drops thrice 
daily it often works like magic from the 
very beginning of its administration. With 
it I have brought about complete relief in 
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many cases where the patients had suffered 
for years. Another valuable drug, though 
one little known to the regular profession, 
is apis mellifica, the active principle of 
which is the poisonous substance secreted 
by the honey-bee. The eclectics, who 
prize it highly, believe it to be especially 
indicated when micturition is not only fre- 
quent but accompanied by scalding. The 
dose is the same as that of the tincture of 
cantharides—that is, one or two drops. 

Morbid conditions in parts of the body 
other than the genito-urinary tract which 
are capable of producing vesical irritability 
are by no means rare. Chief among them 
may be mentioned chronic colitis, new 
growths of the lower bowel, chronic ap- 
pendicitis, hemorrhoids, fissure or eczema 
of the anus, and disease of the coccyx or 
cauda equina resulting from traumatism. 
In children seat-worms must not be for- 
gotten as a possible cause. 

A number of patients 
chronic mucous colitis have been referred 
to me upon the supposition that they were 
suffering from disease of the prostate or 
bladder, inasmuch as their periodic attacks 
of, diarrhea were associated with or fol- 
lowed by severe tenesmus, pain in the pos- 
terior urethra, and tenderness over the blad- 
der. 

When a chronically inflamed appendix 
is adherent to the bladder, its removal will 
bring relief, provided that a colon bacillus 
cystitis has not already developed. Incase 
of the latter event, operation must be sup- 
plemented by measures directed against 
the vesical infection. 

In addition to the various classes of 
cases thus far described, there are others 
in which repeated painstaking examina- 
tions fail to reveal any material basis for 
the trouble. The patients of this class are 
generally of the neurotic type, and if their 
family history can be obtained, it will not 
uncommonly be found that among their 
relatives are some who are hysterical, alco- 
holic, or epileptic. They themselves may 
show the stigmata of hysteria, or give a 
history of having suffered from chorea in 
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childhood. Many of them, too, had in- 
tractable enuresis until puberty. 
Concerning this kind of vesical irrita- 
bility much has been written, though little 
is actually known. A fairly constant and 
well-defined form of it is that variously 
known as neuralgia of the bladder, hy- 
peresthesia vesice, and “irritable blad- 
der,” the last of which I consider to be an 
especially pernicious term. It is supposed 
to be due to irritation of the sensory nerves 
of the bladder, and is characterized es- 
pecially by great urgency of urination, 
which, however, is present only during the 
day, a circumstance upon which my friend, 
Professor Casper, of Berlin, places great 
diagnostic importance. Associated with the 
urgency of voiding there is pain of variable 
intensity and different location. Polyuria 
is also often present. 
Another urinary neurosis is that char- 
acterized solely by dribbling and interrup- 
tion of the stream, supposed by Ultzmann 
and others to be due to spasm of the pos- 
terior urethra or neck of the bladder. 
There is still another group of patients 
who are affected at various times with 
nearly.every symptom thus far mentioned, 
none of them, however, being very severe 
as a rule. For want of a better name I 
have come to speak of them as urinary 
neurasthenics. Their condition seems to 
me to be closely allied to sexual neuras- 
thenia, with which indeed it may be as- 
sociated. It is very characteristic of their 
disordered condition that at one time they 
may have diurnal urgency, at another noc- 
turnal, and at still another perhaps com- 
plain of scanty urination. Moreover, they 
often declare that they suffer excruciating 
pain over the kidneys, in the urethra, or in 
fact in any part of the genito-urinary re- 
gion. One patient of mine could not uri- 
nate when there was the slightest noise 
being made. The passing of a street-car 
or slamming of a door would invariably in- 
terrupt his stream. 
The treatment of these vesical neuroses 
is not very satisfactory, particularly the 
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cystalgia. The bromides, hyoscyamus or 
opium suppositories, or rectal injections 
containing pyramidon and laudanum, as 
recommended by Casper, have been used 
with varying success. Some patients have 
been relieved by intravesical injections of 
two drachms of warm gomenol oil, 20 per 
cent, but its action in this condition is by 
no means as constant as it is in painful 
conditions of the bladder dependent upon 
organic causes. When there is a decided — 
spasmodic condition present, with tenesmus 
and dribbling, but inability to void much 
urine at a time, gelsemium will some- 
times afford prompt relief. It should be 
given in ascending doses until relief is ob- 
tained or its physiological effects become 
manifest. The initial dose and the fre- 
quency of administration must be governed 
by the severity of the symptoms to be com- 
bated. 

For the patients last alluded to, the uri- 
nary neurasthenics, attention to the gen- 
eral health is of prime importance. Their 
regimen of living must be regulated and 
an endeavor made to increase their nutri- 
tion. Arsenic, the glycerophosphates, and 
the simple bitters may be prescribed from 
time to time as needed. The urinary symp- 
toms may be treated if their severity war- 
rants it. As the latter vary at different 
periods, the therapeutic measures for their 
relief will also vary. A selection of reme- 
dies will be made from those already men- 
tioned. In some cases asafetida has been 
of benefit, but in others it has been entirely 
without effect. 

In closing I wish to repeat that if a thor- 
ough examination of the patient and an 
analysis of the urine be made, many cases 
which at first appear obscure will become 
very plain. Without an accurate diagnosis 
all treatment will be haphazard, unscientific, 
and almost surely unsatisfactory. On the 
contrary, if the underlying causative condi- 
tion can be determined and intelligent se- 
lective treatment be given, the majority of 
patients will be cured or relieved. 
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THE INDICATIONS FOR THERAPEUTIC ABORTION, WITH CONSIDERATION OF 
THE RIGHTS OF THE UNBORN CHILD. 


BY WILMER KRUSEN, M.D., 


Professor of Gynecology in Medical Department of Temple University; Gynecologist to Samaritan and Garretson 
Hospitals, Philadelphia, Pa. 


It is my desire to discuss the rights of the 
unborn child, of the embryo or fetus, from 
the view-point of the medical practitioner 
of the twentieth century. 

The term abortion is applied to the expul- 
* sion of the embryo or fetus from its rest- 
ing-place before it is capable of carrying 
on its own life. Thomas in his admirable 
monograph defines abortion as the prema- 
ture casting off of the product of concep- 
tion before the end of the fourth month; 
miscarriage, the expulsion between this 
period and the end of the sixth month; and 
premature labor, between the end of the 
sixth and the end of the ninth months. This 
is an arbitrary but convenient division. 

If it is the right of every child to be well 
born, then undoubtedly many an embryo is 
launched even upon an antenatal career 
with a justifiable grievance. As Dr. Duff 
has caustically expressed it, we are fast 
becoming a “nation of accidents,” and we 
may well wish that the ingenuity expended 
in preventing conception were directed 
toward a worthier object; for it is an open 
secret that the whirling spray douche and 
similar devices are washing away a nation 
of unborn Americans, and although the 
spermatozoids be as numerous and ardent 
as Penelope’s suitors they are never allowed 
to approach within reach of the ovum. The 
gynecologist must speak words of condem- 
nation of the various methods of prevent- 
ing conception which have existed from 
time immemorial until the present. It is a 
far cry from the period when the 38th 
chapter of Genesis was written and the 
practice of the son of Judah gave rise to 
a new word, onanism, to the subtly veiled 
advertisements in our religious and lay 
press, vaunting the means and methods of 
thwarting Nature, forgetful of the fact 
that the kindly Dame sometimes changes 
her visage and becomes an avenging Neme- 
sis, making her children pay the penalty for 
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physical and moral discrepancies in a most 
forceful manner. 

Many a pelvic congestion is produced 
and sacrificial operation necessitated be- 
cause of the methods which interfere with 
the normal cycle of pregnancy, parturition, 
and lactation which should characterize the 
life history of the married woman. So we 
contend that the ovum has rights and the 
spermatozoid has prerogatives which must 
be regarded at least in some minor degree, 
when this intricate and perplexing prob- 
lem is being thoroughly discussed. This 
prevention of conception then must be 
classified as one of those secret sins which 
like the plague of Egyptian frogs have 
crept into “our houses and bedchambers 
and beds”—habits which, though unpleas- 
ant to discuss, yet vitally concern us as 
physicians and custodians of female health. 
No writer has dealt more elegantly and 
forcibly with the subject of conjugal onan- 
ism and the consequences of incomplete 
coitus than the late William Goodell in his 
“Lessons of Gynecology.” 

The subject of abortion may be consid- 
ered under three captions: (1) accidental, 
(2) criminal, (3) therapeutic abortion. 
The statistics of the first and second classes 
can never be accurately compiled, but the 
frequency of both is so great as to war- 
rant most earnest study. Whitehead’s sta- 
tistics show that 87 per cent of women liv- 
ing in wedlock until after the menopause, 
had aborted at some time in their married 
life. A conservative estimate would indi- 
cate that about every fifth or sixth preg- 
nancy in private practice ends in abortion, 
and the percentage would be increased 
considerably were the very early cases 
taken into account, in which there is pro- 
fuse loss of blood following the retardation 
of the menstrual period for a few weeks. 
Women vary greatly in their liability to 
abort. On one hand, as La Morte has 
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noted, a misstep, a strong odor, a lamp or 
candle imperfectly extinguished, or violent 
sneezing may end the pregnancy in some; 
while in others the most active exercise, 
the severest injuries, grave surgical pro- 
cedures such as the removal of an ovarian 
tumor or a gangrenous appendix, or the 
use of enormous doses of medicine reputed 
to be abortive, may not cause miscarriage. 

The numerous causes of abortion may 
all be grouped under two main headings, 
namely, the pathologic and the incidental. 
The former includes all diseased conditions 
of parents or the product of conception that 
results in its untimely expulsion; while 
under the latter heading may be classed 
those accidents or peculiar circumstances 
that in any given case will bring to a ter- 
mination a pregnancy that has apparently 
been, until then, absolutely normal. Time 
will permit only of these generalizations. 
The absolute innocence of the mother in 
these cases relieves her or any one of either 
culpability or contributory negligence from 
the standpoint of our advocacy of the rights 
of the unborn; for the embryo and the 
mother must face the “most disastrous 
chances of moving accidents by flood or 
fire.” It is only pertinent in this connec- 
tion to urge that in cases of threatened 
abortion every effort should be made to 
prevent its becoming inevitable. The pa- 
tient should be placed in bed and kept in a 
recumbent position. If pains occur, a hypo- 
dermic injection of morphine, one-fourth 
grain, should be administered at once and 
be followed by rectal suppositories of 
opium one grain at intervals of every four 
to six hours. Sometimes better results may 
be secured by combined extract of hyoscya- 
mus or viburnum prunifolium with the 
opium. If the pain and hemorrhage sub- 
side under appropriate treatment, yet the 
rest in bed should be continued for 
several days in the hope of avoiding any 
repetition of symptoms; and only when 
the practitioner is convinced that the fetus 
is dead and the symptoms menacing should 
the abortion be considered inevitable, and 
the uterus be thoroughly emptied under 
anesthesia with aseptic precautions. If the 
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physician performs this duty in a perfunc- 
tory manner, then he may well be accused 
of not safeguarding the interests of the 
embryo and possibly preventing the birth of 
a genius or a benefactor. 

Our second subdivision is the considera- 
tion of criminal abortion. In defining crim- 
inal abortion, it is unwise to surround the 
term with vague, confusing, and verbose 
language, but rather use that which is 
simple, clear, and explicit. The practice of 
destroying the fetus in utero is not of mod- 
ern introduction, but is recorded in history 
from earlier nations, with the sole excep- 
tion of the Jews. Aristotle and Plato de- 
fended it; it was common in Europe 
through the middle ages, and still prevails 
among Mohammedans, Chinese, Japanese, 
and Hindoos. Aristotle desired that it 
should be enforced by law, when the popu- 
lation had exceeded certain assigned limits. 
Christianity has been the most influential 
factor in revolutionizing the ancient senti- 
ment, and to-day is the most powerful pro- 
tection to the unborn child. Leck states 
that the average Roman in the later days of 
paganism thought artificial abortion only a 
venial crime, scarcely deserving censure. 
The Christian church from its earliest pe- 
riod has denounced the practice, and we 
pay tribute to all branches and divisions of 
the Christian church for consistent teach- 
ing. 

Criminal abortion may be. committed 
either by the patient herself; by some ig- 
norant or unskilled lover, relation, or friend 
of the laity; by some untrained man or 
woman; or by the hands of an unscrupu- 
lous, unprincipled member of the medical 
profession who prostitutes his skill for 
gain, and subsists like a vampire upon the 
blood of an unborn generation. Graduates 
of the best medical schools have proved 
false to their noble vocation and have 
brought dishonor upon themselves and, to 
a certain degree, discredit upon the grand 
profession of medicine by such practices. 
Every man in this society is familiar 
with their names. We have listened to 
the confessions of their diseased and 
terror-stricken victims, and we _ have 
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cleaned up their damnable and dirty 
work on many an occasion; for de- 
structive and detrimental is the traumatism 
inflicted by the ignorant or brutal hand, or 
by one that trembles with conscious guilt. 
And while we are morally certain of the 
identity of these men and the truth of these 
statements, yet so difficult is it to secure a 
legal conviction, and so devious are the 
pathways which lead to the statue of Jus- 
tice, that we have almost become discour- 
aged in any efforts to thwart the sinister 
work of intramural violation of law. We 
know the judicial ermine sometimes man- 
tles a criminal, and that the priestly cassock 
is sometimes unworthily worn, and that 
there was one Judas associated with the 
disciples faithful and loyal to the Master; 
so we are not surprised to find an occasional 
renegade in the ranks of medicine. Our 
profession has expressed itself on many oc- 
casions and in no uncertain terms upon this 
subject. | Whatever may be our attitude 
upon the question of therapeutic abortion, 
after earnest and conscientious consulta- 
tation, our position in regard to criminal 
abortion is clear-cut and well-defined. We 
regard the crime as one of the most hein- 
ous, and we consider the professional per- 
petrator as unworthy of affiliation with our 
brotherhood; and when a man is once 
proven guilty of the crime, his excommuni- 
cation should quickly follow the presenta- 
tion of adequate evidence of his guilt. We 
may have sympathy for the poor unfor- 
tunate woman who is illegitimately preg- 
nant and seeks to rid herself of the product 
of conception to save herself from disgrace 
and public dishonor; but the physician who 
habitually aborts married or single women 
for simply the monetary consideration 
places himself outside of the pale of our 
sympathy or consideration. 

Lyons makes the statement that there ex- 
ists in the city of Chicago a regularly or- 
ganized union of physicians who do noth- 
ing but this kind of work, and who have 
lawyers retained by the year to advise 
them; and it is practically impossible to se- 
cure evidence against any member of this 
vicious trust. The McLeod case of Boston 
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revealed the fact that one group of five doc- 
tors performed more than 7000 criminal 
abortions in that fair-famed city in a single 
year. And according to the report of the 
chairman of the Chicago Medical Society 
Abortion Committee, more than 50,000 im- 
mature and premature children are killed 
in Chicago annually by these fiends; and 
one certain non-graduate, decrepit and 
eighty-two years old, while languishing in 
the Cook county jail, boastingly admitted 
having produced 5000 criminal abortions 
without having any serious trouble with 
the police. So these murderers of embryos 
hold high heads and appease their itching 
palms with the ill-gotten gains, and in per- 
fect security and with cool indifference de- 
stroy thousands upon thousands of fetal 
forms, and send thousands of women to 
untimely graves with puerperal infection 
and septic peritonitis. 

Having paid our “disrespects” to the sub- 
ject of criminal abortion, we may consider 
the important and timely study of the sci- 
entific and therapeutic interruption of preg- 
nancy, to be undertaken when the rights of 
the unborn are in unmistakable collision 
with the rights of the mother, a sad cir- 
cumstance which occasionally confronts the 
conservative medical man. And we draw 
a sharp distinction between criminal and 
therapeutic abortion. The consensus of 
medical opinion, while it absolutely con- 
demns the former, universally permits the 
latter, and considers it justifiable when 
necessary to save the life of the mother. 
As medical knowledge has advanced, the 
profession has constantly changed its posi- 
tion in outlining the indications for artifi- 
cial abortion. At one time craniotomy 
on the living child was considered justifi- 
able in many instances of contracted pelvis 
or obstructed birth passage. To-day, with 
aseptic technique, with the development and 
comparative safety of such procedures as 
Cesarian section, symphyseotomy or pubi- 
otomy, we believe embryotomy or crani- 
otomy rarely if ever justifiable upon the 
living fetus. The conscientious physician 
may find it his duty, according to Williams, 
to induce an abortion in three groups of 
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cases: “(1) As a direct means of saving 
the life of the mother; (2) to do away with 
a condition which may threaten her life if 
gestation continues; (3) to avoid certain 
dangers which may supervene if pregnancy 
be allowed to continue to progress to full 
term.” 

In a recent article upon the interruption 
of pregnancy, Jewett states that there are 
between thirty and forty possible compii- 
cations of pregnancy which may justify its 
interruption. All obstetricians agree that 
no operation should be advised until after a 
most serious and thorough examination and 
after consultation with a second physician, 
or possibly many physicians, who will as- 
sume their share of the responsibility in the 
case. Often the wisdom of to-day be- 
comes the foolishness of the morrow, and 
our position at present on this subject in 
outlining the indications for therapeutic 
abortion may be, and we hope will be, un- 
tenable one year hence. 

I shall attempt to epitomize the consensus 
of highest obstetrical opinions in regard to 
the indications for the justifiable interrup- 
tion of pregnancy, and to introduce for dis- 
cussion certain mooted points about which 
even conscientious men may differ. 

First, have we the right to produce an 
abortion to save the honor of a woman in 
a case of illegitimate pregnancy? Never; 
for that honor was so badly shattered at 
the time of coition and conception that it 
is beyond our human power to repair it. 
It is often our high privilege to protect the 
unfortunate from public disgrace, to shield 
a family’s good name, sometimes by jus- 
tifiable deception and subterfuge, to outwit 
a curious public; and we may even sym- 
pathize practically with the playwright who 
said “it is better to lie a little than to be 
unhappy much;” but feticide is a crime 
which no physician should be influenced to 
commit even to protect the family honor of 
his dearest friends. 

Second, should therapeutic abortion be 
used to save a function or a sense? Ger- 
mann (St. Petersburger Med. Woch., N. 
36, 1906) has made a thorough study of 
the eye troubles incident to pregnancy, and 
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he believes that ulcerated keratitis justifies 
the termination of pregnancy since it ends 
in blindness; and he considers that a see- 
ing mother is of more value than a living 
child. His conclusion is that eye complica- 
tions, dangerous to sight, justify the pro- 
duction of abortion or the induction of pre- 
mature labor with the object of saving as 
much sight as possible to the mother; and 
danger to sight increases with each suc- 
ceeding pregnancy. The several forms of 
autointoxication frequently produce eye 
diseases which justify abortion. In a still 
more recent article by Alzheimer in the 
Miinchener Medicinische Wochenschrift 
the writer discusses the different forms of 
insanity and nervous disease with reference 
to their etiologic relation to pregnancy, 
whether any amelioration or not is to be 
expected as a result of its termination, and 
whether such is justifiable. These two il- 
lustrations will suffice to present for discus- 
sion the knotty problem whether therapeu- 
tic abortion should be resorted to, to save 
a sense or function. 

The third question can be more easily 
answered: Shall therapeutic abortion be re- 
sorted to, to save the life of the mother, 
when in the face of our present knowledge 
and scientific attainments the termination 
of that life seems inevitable without the 
interruption of pregnancy? Before the 
days of asepsis, when the mortality of 
Cesarian section was frightful, and statis- 
tics were presented such as those of Harris, 
who found that in 80 cases of Czsarian sec- 
tion performed in the United States up to 
1878, 52 per cent of the women died, and 
Budin found that not a single successful 
Czsarian section was performed in Paris, 
a center of obstetric learning, between the 
years 1787 and 1876, the physician might 
well consider that therapeutic abortion was 
justifiable in earlier pregnancy or crani- 
otomy in later pregnancy, rather than to 
subject his patient to Czesarian section in 
cases of contracted pelves. But to-day 
when the maternal mortality in elective and 
uninfected cases is practically nil, the phy- 
sician has no right to sacrifice the fetus 
since he has this method of delivery at 





command. So that contracted pelvis and 
obstructed birth canal for various causes 
may be ruled out of the indications for 
therapeutic abortion, because of the devel- 
opment of such operations as symphyseot- 
omy, pubiotomy, and Cesarian section. 

Hyperemesis, or incoercible vomiting of 
pregnancy, occurs once in about 1000 preg- 
nancies, and when treated by drugs alone 
the mortality is about 50 per cent, and the 
pertinent question may well be asked, 
When shall abortion be induced to save the 
patient’s life? This has been satisfactorily 
answered by Norris, who paints a graphic 
picture of this condition “when all food and 
drink are monotonously rejected; the smell 
or sight of food and change in posture pro- 
duce nausea ; weakness and exhaustion keep 
the patient in her bed; thirst becomes in- 
tense; there is epigastric pain and tender- 
ness and constipation; the tongue is dry, 
thickened, and beginning to be brown, and 
emaciation appears. Then come the final 
stages when the ‘typhoid’ state appears, 
with rapid, feeble pulse; the muscular ele- 
ment of the heart sounds weakens; fever, 
restlessness, diminished urine with albu- 
men and casts, and finally delirium, fol- 
lowed by stupor, coma, and death. Induc- 
tion of abortion, to avail, must not be de- 
layed until this typhoid condition appears ; 
it must be resorted to in the earlier stage.” 
The death of the fetus occurs if the mother 
dies; shall we stand by inactive and allow 
both to die, when we can save one? 

In tuberculosis, artificial termination of 
pregnancy promises good results only when 
practiced in the early months. Rosthorn 
favors induction of abortion in tuberculous 
processes, whether new or old, and when 
they are attended with fever, and in tuber- 
culosis of the larynx, especially if located 
in the arytenoid cartilages. Kuttner says 
that without interruption of pregnancy the 
prognosis in tuberculosis of the larynx is 
exceedingly unfavorable for both mother 
and child. From his own material he esti- 
mates the mortality of the former at 93 per 
cent and of the latter at 60 per cent. Frei- 
tag found that at the Breslau Clinic for 
Women, labor was induced seven times in 
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the past twelve years on account of tuber- 
culosis; and many other authorities might 
be cited to show that the interruption of 
pregnancy had been followed by marked 
improvement in the patient. 

Chronic nephritis is often an indication 
for therapeutic abortion; and among others 
which have been deemed justifiable indica- 
tions may be mentioned mitral or aortic 
cardiac lesions, pyelitis, and pyelonephritis ; 
advanced diabetes; hydramnios, when as- 
sociated with crippled respiration or severe 
diaphragmatic pain; among the diseases of 
the blood are leukemia and pernicious ane- 
mia; among the diseases of the mind and 
nervous system, violent chorea, loss of 
sleep, continued emaciation, and rise of 
temperature. Melancholia may demand 
operation if the condition is manifestly 
growing worse; and Jewett believes that 
in hysterical epilepsy the pregnancy should 
be interrupted. In cases of irreducible re- 
trodisplacement of the gravid uterus, sur- 
gery has answered the question and found 
that the opening of the pelvic cavity, the 
liberation of adhesions, and replacing of 
the uterus will be followed by the success- 
ful progress of pregnancy. 

A most interesting chapter might be writ- 
ten upon the complication of pregnancy, 
first, by appendicitis. During the past few 
years I have operated upon eight cases of 
appendicitis complicating pregnancy, and 
in no instance has the woman aborted or 
miscarried subsequently. Secondly, by tu- 
mors of the ovary. This is one of the most 
serious complications of pregnancy, as the 
growth frequently offers an insuperable ob- 
stacle to delivery at the time of labor; and 
if detected during gestation the tumor 
should be removed at once by laporotomy, 
which will truly conserve the rights of the 
unborn child. Thirdly, the presence of a 
fibroid tumor of the uterus which is rap- 
idly increasing in size, or shows evidence of 
degenerative or inflammatory changes, or 
is located in such a position as to obstruct 
the birth canal, often demands supravaginal 
hysterectomy. During the past three 
months I have been compelled to operate 
upon two cases, in which the alarming 











symptoms made it clearly evident that ges- 
tation could not continue safely either to 
mother or child: in one case, because of 
the size of the tumor and the pressure 
symptoms produced by it; and in the sec- 
ond, because of the evidence of inflamma- 
tory and degenerative changes in the 
growth itself. Not all cases of fibroid tu- 
mor complicating pregnancy demand sur- 
gical intervention at that period, but oc- 
casionally the rights of the unborn are so 
markedly in conflict with the rights of the 
mother that myomectomy or hysterectomy 
must be performed. 

The next topic to be considered is, What 
are the rights of the unborn child in a case 
of extra-uterine pregnancy, a condition so 
fraught with danger to both mother and 
fetus that it may be classed as most malig- 
nant. The probabilities of pregnancy con- 
tinuing to term even after a primary rup- 
ture are so infinitesimal that we cannot 
imagine any subtle sophistry that could con- 
vince us that it is our duty to stand inac- 
tive in the presence of this pathologic con- 
dition. Two specimens of unruptured extra- 
uterine pregnancy may be used as types, 
and a careful study of these specimens will 
show how vague is the hope that pregnancy 
could ever continue in a tube whose normal 
caliber is that of a slate-pencil, or how 
slight the probability that the growth of 
the fetus would continue should the patient 
survive a primary rupture. If it be wrong 
to sacrifice a fetus to save the life of a 
mother, then it must be wrong to operate 
upon those cases in which the fetus is 
extra-uterine. If the life of the fetus is to 
be considered as paramount, then we must 
give the ectopic fetus the one chance which 
it has in 100,000 of going successfully to 
term and being delivered by laparotomy. 

Having summarized briefly the condi- 
tions which obstetricians have recognized 
as justifiable reasons for therapeutic abor- 
tion, we must discuss the subject from the 
moral and ethical standpoint. Are these 
obstetricians violators of the fifth com- 
mandment? In a most interesting discus- 


sion upon this subject which was partici- 
pated in by Prof. Hector Treub, Rev. R. 
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Van Oppenraay, and Prof. T. M. Vlaming, 
which has been translated from the Dutch, 
we have an exhaustive statement of the pro 
and contra of this important and greatly 
mooted question. And in it we are told 
that: (1) Thou shalt not kill. (2) Uterine 
life must be respected as much as extra- 
uterine. (3) The end never justifies the 
means. Non sunt facienda mala ut eveni- 
ant bona—i.e., one cannot do evil that good 
may come. And we are told that to shake 
this precept is exceedingly dangerous, not 
only for the social well-being, but also for 
morality in a strict sense. 

No class of men has a greater regard for 
the fifth commandment than medical men. 
Their entire lives are spent in a warfare, 
often a dangerous warfare, against death. 
And to them the salvation of a human life 
affords greater happiness than the emolu- 
ments of office or the wealth of a Midas 
or Croesus. The thunders of Sinai are not 
needed to awaken a sense of their obliga- 
tions and responsibilities. And to them 
the man who stands by and permits a wife 
and mother to die, when he has the ability 
and skill to save her life, is a culpable cow- 
ard and criminal. Laws must be under- 
stood in the light of sane common sense and 
reason. The best interpretation of law ad- 
mits of flexibility and adaptability. We 
have not forgotten that the Founder of 
Christianity himself condoned the so-called 
violation of Pharisaic law by his disciples, 
when they plucked the ears of corn upon 
the Sabbath day, and said that in this 
place is One greater than the temple; and 
continued, “I will have mercy and not sac- 
rifice.” So we believe that the merciful 
saving of a mother to her children and a 
wife to her husband is better than the in- 
evitable sacrifice of two lives. The cru- 
sader whose heart was kindled with re- 
ligious zeal and filled with grief that the 
Holy Sepulcher should be in the hands of 
unbelievers, went forth and slew the infidel 
without remorse, crying “Deus vult” (“It is 
God’s will”), without a thought of a vio- 
lated fifth commandment. The patriot who 
strikes for his altars and his fires, and fights 
for the green graves of his sires, and in the 
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defense of his women and children, al- 
though he slays his foe, is called a hero and 
not stigmatized as-a violator of the fifth 
commandment. The fireman who breaks 
into a burning house and saves one life, but 
fails to save two, stands uncriticized; yet 
if he failed to make the attempt to save the 
one, he would be branded as a coward. 
The judge who in his official position 
condemns the convicted criminal to the 
noose, because his existence threatens the 
rights of society, is not classed as a vio- 
lator of the fifth commandment; yet he 
does a palpable evil act that good may 
come of it. So we as medical men, after 
consultation, calm deliberation, careful 
scientific study of the nature of the case, 
and a thorough knowledge of all that is 
new in the art and science of medicine, de- 
cide that in the interests of mercy and hu- 
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manity the problematic, almost non-exist- 
ent and non-viable intrauterine life must 
be sacrificed; for the rights of the unborn 
child have ceased when they conflict with 
the possibility of the mother’s continued ex- 
istence. 

No consideration other than the preserva- 
tion of the one life must now appeal to us; 
and having so determined, without fear of 
criticism, openly, courageously, carefully, 
and conscientiously must we protect the 
important existing individual by therapeu- 
tic abortion. Let every man confronted by 
this problem place himself either in the po- 
sition of the patient, of the husband, or of 
those who are of near kin to her. Our the- 
ories will vanish, our subtle sophistries be- 
come coldly cruel, and the sanctity and sal- 
vation of the home and the mother’s life 
become of transcendent importance. 





THE TEACHING OF THERAPEUTICS. 


BY H. A, HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College and Physician to its Hospital; one time Clinical Pro- 
fessor of Diseases of Children in the University of Pennsylvania. 


There can be no doubt that the teaching 
of therapeutics and its practice at the bed- 
side have undergone remarkable changes in 
the last two decades, and those who gradu- 
ated in medicine thirty or more years ago 
see but little resemblance between the 
methods by which this important depart- 
ment of medicine is taught at present 
with the course pursued in their under- 
graduate days. This process of evolution 
has, within the last few years, become even 
more rapid, and it has become a custom in 
some instances to place in charge of the 
chair which bears the title of “Therapeu- 
tics,” men who ere not clinicians but who 
pride themselves upon being experimental 
pharmacologists. Often they have not had 
any bedside experience to qualify them for 
the consideration of practical therapeutic 
problems, and not uncommonly they are 
physiologists and chemists rather than 
medical men, at least so far as the trend of 
their minds is concerned. 

Thirty years ago there can be no doubt 





that teachers of materia medica and thera- 
peutics placed far too much emphasis upon 
materia medica. The idea was general that 
it was essential for a physician to have a 
knowledge concerning the botany of the 
various vegetable drugs which he employed. 
Who will ever forget the tiresome descrip- 
tions of the difference between Rosa gallica 
and Rosa centifolia? Occasionally the pe- 
culiar names attached to certain medicinal 
plants found a resting-place in the mind of 
the student, as when he learned that kino 
was the inspissated juice of the Pterocarpus 
Marsupium. Such a student, on entering 
upon practice, found that, however valuable 
such information might be, in that his 
mind had been trained by a process of 
memorizing, much of his time had been 
wasted when he attempted to treat dis- 
ease. 

Following this epoch there came one in 
which there was a distinct endeavor on the 
part of such men as Wood and Bartholow 
in this country, Lauder Brunton in Eng- 





land, and Binz of Germany, to associate 
physiological action with therapeutic ap- 
plication, and there can be no doubt that 
these men were pioneers in the endeavor to 
place much of our therapeutic procedure 
upon a rational and scientific basis. With 
the exception of Binz, these pioneers were 
also active clinicians, which made their 
teaching of extraordinary value, as_ it 
served to control laboratory enthusiasm and 
to emphasize the need of bedside experi- 
ence. 

There can be no doubt whatever that 
therapeutics is in great need of the assist- 
ance which can be rendered it by experi- 
mental investigation. Neither can there be 
any doubt that we should be dissatisfied 
until recognized forms of empiricism have 
been firmly placed upon a rational basis. 
On the other hand, the tendency at present 
to ignore, or to depreciate, therapeutic 
measures which have not such a founda- 
tion cannot be too strongly opposed, and 
the effort to teach the undergraduate the 
technique of pharmacological investigation 
with the idea that it will give him a better 
conception of the action of drugs is a mis- 
taken one if it in any way interferes with 
training in bedside therapeutics. 

In this connection I have read with 
much interest remarks made by Sir Clif- 
ford Allbutt, Regius Professor of Physic 
in University of Cambridge, before the 
Therapeutical and Pharmacological Sec- 
tion of the Royal Society of Medicine 
of London. There is no other medical 
writer who can place facts before his 
readers with greater charm and accuracy 
than Sir Clifford, and what he has to 
say always bears the marks of sound 
reasoning. He begins by pointing out that 
the pharmacologist is one whose attention 
is concentrated upon a more or less abstract 
form of thinking about therapeutics, 
whereas he (Sir Clifford) occupies that of 
the practical man of medicine. In other 


words, the bedside clinician must know 
what to do, for people properly look to him 
to produce results. 

It is true that laboratories are neces- 
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sary and science is essential, but thera- 
peutics is not a science, or not science 
only, but an applied art, and in his opin- 
ion it may be a long time before science 
will “catch up” and come definitely to our 
assistance. In the meantime it is essen- 
tial for the physician to meet the incessant 
contingencies of clinical experience, and in 
one sense clinicians are like pioneers or ad- 
venturers who must open up unsurveyed 
districts, breaking their way through the 
wilds as well as they can, although ulti- 
mately the pharmacologist is expected to 
note the various features of the region and 
lay out its roads. But as Sir Clifford points 
out, it would have been a poor thing for 
geography if adventurers had waited for 
the cartographers. 

Sir Clifford then goes on to point out 
that students entering a pharmacological 
laboratory, thinking that they are going 
to obtain therefrom practical maxims or 
which will guide them in their 
work as artists and physicians, will find 
themselves disappointed. It is not, in 
Sir Clifford’s opinion, a practical way of 
developing their resources to lead them to 
expect immediately practical results from 
the researches carried out in the laboratory 
away from the bedside. On the contrary, 
he thinks that the student ought to be 
taught that the matter is approachable from 
opposite sides, and how the practical man, 
having tracked out rude paths of his own, 
will probably find them in their main direc- 
tions verified, although much corrected, by 
the pharmacologist when his researches 
“catch up.” 

Sir Clifford believes that the practical 
man must be always, as he always has 
been, very much in advance of the re- 
searcher, and also that while pharmacolo- 
gists have thrown valuable light on some 
practical methods, most of these methods 
were known before the researches were 
carried out. 

It may be true that these methods were 
largely a matter of knack, but nevertheless 
they produced results. He cites the instance 
of a young medical man trained in a pharma- 


rules 
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cological laboratory, who was sent out to see 
a sick woman, and returned to his chief with 
his mouth so full of long words, proposals 
for blood examinations, and so forth, that 
the senior was much alarmed, and visited 
the patient himself. He gave her a 5-grain 
dose of calomel, and the whole difficulty 
was promptly cleared up. This procedure 
on the part of the more experienced man 
may be considered a half-instinctive rule of 
thumb, but in reality it was “the fine flower 
of a lifetime of clinical practice.” In other 
words, while from the standpoint of scien- 
tific accuracy the pharmacologist may criti- 
cize the vagueness of a given method, never- 
theless in practical life we have to act on 
many rules 6f a more or less temporary 
kind. 

Going still further, Sir Clifford impressed 
upon his hearers the fact that many medical 
rules and materials come from folk-lore 
medicine. One of these is digitalis. There 
can be no doubt that our present employ- 
ment of this drug is far more accurate and 
advantageous than it used to be because of 
what the pharmacologist has discovered 
concerning its influence. In other words, 
the researches of the pharmacologist have 
made us more precise and have clarified our 
ideas. Nevertheless, if medical men had 
waited to use digitalis until the pharmacol- 
ogist investigated it, thousands of lives 
would have been lost. So, too, vaccination 
was a form of folk-medicine from which 
the genius of Jenner abstracted the essential 
quality. It is well that subsequent investi- 
gations have revealed the reasons why cow- 
pox prevents smallpox, but here again, if 
the method had been delayed until the 
manner of its action was proved, how many 
hundreds of thousands of lives would have 
been lost. Lastly, Sir Clifford points out 
that some years ago medical freethinkers 
began to scoff at poultices, and many phy- 
sicians, including himself, actually got 
ashained to use them. Yet, quite recently, 
Bier’s method of local congestion has devel- 
oped and explained how our forefathers, by 
proper precautions, compassed very consid- 
erable benefits by their tentative although 


THE THERAPEUTIC GAZETTE. 


sometimes inaccurate application of a true 
principle. 

As another illustration of the value of 
empiricism practiced without pharmacolog- 
ical aid, Sir Clifford cites the employment 
of iodides and mercury in syphilis. It is pos- 
sible that pharmacologists before long may 
give us the explanation of how these drugs 
do good, but surely it is far more important 
that the student should be taught thor- 
oughly how to employ these drugs in this 
disease than that he should be taught phar- 
macological technique. A student must not 
be impressed with the idea that all thera- 
peutic measures are valueless unless they 
can be explained by pharmacology. On the 
contrary, he should be assured that apart 
from scientific laws and pharmacological 
proof he is entering into a great inheritance 
of empirical knowledge of infinite service, 
that will often prove of crucial efficacy and 
not rarely turn death into life. He should 
be assured that certain facts are the result 
of clinical experience even if they cannot be 
scientifically explained. 

In other words, to use Sir Clifford’s ex- 
pression, it would seem that “the pharma- 
cologist at the present day should be the 
follower, not the leader.” He should watch 
the practitioner and not shut himself up in 
the laboratory. Sir Clifford is glad to note 
that pharmacologists “are stepping out of 
their balloons” and are learning how valu- 
able are the empirical devices of the phy- 
sician, in this way being directed on a track 
which will show them where their investi- 
gations had best be directed. In other 
words, the practitioner and pharmacologist 
should watch each other and arrive at a 
working compromise. 

Sir Clifford also emphasizes another fact 
which is often overlooked, namely, that the 
empiric unfortunately is too often a traitor 
to his own cause in that he attempts to 
explain his results by speculation. 

Sir Clifford utters a warning against the 
overuse of empirical remedies, a warning 
which is all the more important because we 
cannot accurately measure and value them. 
It is also important that the physician 
should remember the aphorism of Plato, to 
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wit: “Every form of disease is in a man- 
ner akin to the nature of the living being 
whose complex frame has its appointed 
term of life ;’ and Abernethy said, “I do not 
like to bully the organs into health.” It is 
evident, therefore, as Sir Clifford says, that 
by watching ways of nature our attempts 
should be to modify them by such drugs, 
diet, regimen, and gymnastics as experience 
has suggested; that, in a word, we should 
endeavor to make medical students not 
merely trained men of science, but that 
which is the end of their being, namely, 
good, clinical therapeutists. 

It is interesting to note that in the dis- 
cussion which followed these most valu- 
able propositions of Sir Clifford a number 
of other well-known English medical men 
in large part agreed with him. Dr. Hutchi- 
son thought that every practical physician 
would admit that the “power of healing” 
was a thing which could not be taught. 
Some doctors were good healers, others 
were not; and often it was a question of 
bringing one’s personality to bear on the 
patient’s personality. He also thought that 
certain pharmacological observations, as, 
for example, the use of the nitrites, could 
be best taught upon patients in the wards 
rather than upon animals. In other words, 
the action of the drugs should be shown in 
cases of disease. Sir Dyce Duckworth even 
went so far as to remind us that our fore- 
fathers were not all fools, and that in his 
opinion there was a danger that the knowl- 
edge of the wise men of the past may be 
displaced by the theoretical deductions of 
the present day. 

It is clear, therefore, that in every well- 
equipped medical school students should be 
well taught to hold in the highest honor 
pharmacological investigation, and oppor- 
tunity should be offered, those who so desire, 
to delve into this mine of knowledge. They 
should also be taught, as we have already 
said, that empirical methods should always 
be regarded with a certain amount of dis- 
trust, at least to such a degree that they will 
be forced to study them rather than to 
resort to them haphazard. Again, the phy- 
sician should have a sufficient knowledge of 


chemistry and of the physiological action of 
drugs to prevent him from believing many 
of the seemingly attractive advertisements 
of the drug purveyor—at least, until he has 
analyzed their character. Last of all, he 
must be assured that many of our most 
successful therapeutic measures rest upon 
empiricism at the present time, not only 
because the pharmacologist has not as yet 
“caught up,” as Sir Clifford puts it, but also 
because physiologists, pathologists, and bac- 
teriologists have not as yet advanced their 
departments sufficiently to enable us to 
explain the action of certain remedies. In- 
deed, as we have said on other occasions, 
one of the most remarkable things in medi- 
cine is the discovéry of a multitude of 
invaluable means of treating disease, not by 
scientific research or deduction, but by a 
process of clinical experimentation and 
observation. 

The present time is one in which the 
pharmacologist should not cast discredit 
upon empirical therapeutics, and the clinical 
physician should not cast discredit upon 
experimental pharmacology. Each should 
support the other, and regard the results of 
each with respect and admiration, but never- 
theless bedside therapeutics for the average 
medical student should take the foremost 
place, and pharmacological research should 
be considered as of secondary importance. 
Even if the time should arrive when all our 
therapeutic measures have a pharmacolog- 
ical foundation and every student has a 
clear conception of the scientific status of 
drugs, the man of bedside experience will 
still possess a priceless advantage which 
will make him of infinite value to all his 
clients because he will have come to recog- 
nize that disease does not foilow hard and 
fast lines of science, but varies in its man- 
ifestations as do the effects of drugs, ac- 
cording to the systemic peculiarities of the 
individual who may be ill. 

As most of the facts of the pharmacolo- 
gist are reached by experimentation upon 
animals in health, his conclusions must be 
suggestive rather than conclusive as to the 
results which will be obtained in diseased 
human beings. 








CONTUSIONS OF THE BACK AND THEIR COMPLICATIONS. ! 


BY WALTER LATHROP, M.D., 
Superintendent and Surgeon, State Hospital, Hazleton, Pa. 


In presenting this subject for your con- 
sideration, I do so with the hope of show- 
ing in a brief way that the treatment of 
this class of injuries is not a simple affair, 
but often requires care and skill on the part 
of surgeon and nurses. ~ 

The back of the average laboring man is 
well protected by strong, powerful muscles, 
and it is only reasonable to suppose that 
any injury capable of breaking down this 
protection is worthy of careful treatment. 

The effect of a contusion depends natur- 
ally upon the cause which produces it, the 
location of the injury, and whether from a 
squeeze, a blow, a fall, or being thrown 
with more or less force against some solid 
object, as in a collision. 

The subcutaneous tissues, with the veins 
and capillaries, suffer most, while the skin 
may be unbroken; nerves also may be in- 
volved, while the bones and the organs 
within the abdomen or thorax may be more 
or less injured. 

Let us consider briefly some of the con- 
ditions met and their treatment: 

The most common result of a severe con- 
tusion of the back, whether high or low, is 
extravasation of blood, the separation of 
the skin from underlying tissues, and the 
formation of a large fluctuating mass. Pain 
is of course present to a greater or less de- 
gree, usually aggravated by any attempt at 
moving. Accompanying the extravasation 
mentioned, if the injury be severe, we may 
have laceration or crushing of muscles, or 
the scapula may be fracturéd, while severe 
contusion of the ribs is not uncommon, and 
I have seen three cases in which hemor- 
rhage in the lung occurred from a blow on 
the back, with fatal outcome. In the lum- 
bar and sacral regions we may have con- 
tusion of the kidney and retention of urine, 
with blood in same when withdrawn. Fur- 
ther, there may be a so-called ‘‘concussion” 





1Read at the meeting of N. Y. & N. E. Railway Sur- 
geons, Academy of Medicine, New York City, Nov. 17, 
1909. 





of the spine, causing temporary paralysis, 
while in some cases complete use of the 
limbs may require weeks of rest and treat- 
ment, even when bladder symptoms have 
disappeared. 

A severe contusion low down may in- 
volve the sciatic nerve, through injury of 
the gluteal muscles, which are sometimes 
badly bruised; while in one case the mus- 
cles were completely ruptured. A degen- 
eration of a nerve is not impossible after a 
severe contusion; this is rare, but such par- 
alysis as follows in the deltoid from injury 
of the circumflex nerve is well known to all 
of us, and here may occur atrophy, and 
more or less permanent loss of muscle 
power. Should the bones suffer from di- 
rect contusion, they usually respond to 
treatment, but in some instances inflamma- 
tory conditions arise, and necrosis may fol- 
low. I will dwell for a moment on the 
spinal conditions seen in severe back in- 
juries, which I mentioned in speaking of 
the lumbar sacral regions. 

“The term ‘concussion’ is only a conve- 
nient name, as applied to spinal injuries, for 
when we remember that the cord does not 
entirely fill the spinal canal, that it is con- 
nected with it only at those places where 
the nerves pass through the intervertebral 
foramina and by the ligamentum denticu- 
latum, that it is closely embraced by its pia 
mater, that it is surrounded by fluid, and 
that the canal and its contents are protected 
in the most thorough manner from the ef- 
fects of violence transmitted through sur- 
rounding structures, it is evident that a 
traumatism which without causing some 
gross lesion would produce a condition of 
the cord justifying the use of the term 
‘concussion’ must be of rare occurrence.” 

However, in severe injuries of the back 
there may be produced an extradural hem- 
orrhage, followed by paralysis; pain is 
present, usually of a shooting, boring char- 
acter, either felt in the limbs, or across the 
abdomen and over the bladder. The condi- 
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tion may simulate a fracture, especially in 
the dorsolumbar region, but the absolute 
disablement, the complete paralyzing of the 
parts below the seat of injury, the irregu- 
larity usually found at the seat of a frac- 
ture will clear up the case, when the injury 
has been caused by a forced flexion or 
bending of the body, as in mine or railway 
accidents. We may have more or less seri- 
ous injury to the cord, usually hemorrhage, 
with motor and sensory paralysis, and 
while the absence of deformity makes the 
differential diagnosis from fracture more 
difficult, the improvement which usually 
follows in these cases after a few weeks 
will clear up the atmosphere of doubt and 
gradually relieve a condition which might 
otherwise be hopeless. 

Should the paralysis occur instantly after 
the injury, it is pretty sure to indicate frac- 
ture or dislocation, or both. If the condi- 
tion comes on gradually, it would indicate 
hemorrhage, and pressure. 

Contusions of the foot, knee, elbow, and 
ankle are common enough in railway and 
mine work, but not coming under the head 
of this paper I will not consider them, and 
will take up the treatment of contusions, 
etc., of the back. First, in the treatment of 
simple injuries, with only slight swelling 
and pain, I believe rest and the application 
of cold will give excellent results. In those 
severe cases in which there is a good deal 
of subcutaneous hemorrhage, with more or 
less fluctuation, the best treatment is to 
make a free incision, provide drainage, and 
apply light pressure by gauze, and cotton 
dressing. 

I do not believe in washing out these cav- 
ities, as they will close as a rule after being 
drained, but in cases seen late, or after sev- 
eral days have elapsed, in which the blood 
has become disorganized and infection not 
improbable, a thorough cleansing with 
warm bichloride solution, after incision, 
will give the best results. 

Should the muscles be torn, or ruptured, 
they should be carefully sutured, under 
strict asepsis, drainage provided, and the 
wound dressed at regular intervals. 

The severe form of contusion, with he- 
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matoma, and injury of subcutaneous struc- 
tures requires prompt surgical interfer- 
ence, and when seen early, and treated 
according to indications, will give good 
results. 

Sloughing of the skin will occur in some 
cases in which the blow or squeeze has been 
severe, or in which the vitality of the in- 
jured person is lowered by some previous 
illness. We will then have a raw ulcer- 
ated surface, and probably infection and 
pus. 

This condition requires frequent atten- 
tion, careful cleansing, and the application 
of some stimulating preparation, such as 
balsam of Peru, or the old-time basilicon 
ointment, while some rely on various dry 
dressings to produce the cure. 

In contusions over the region of the kid- 
neys there is frequently inability to void 
urine, and usually a dull aching pain trans- 
mitted in some instances along the ureter. 

A catheter should always be passed in 
these cases, and the appearance of blood in 
the urine will show the effect of the trau- 
matism. This will clear up as a rule in a 
few days under treatment, unless the sub- 
stance of the kidney has been seriously af- 
fected, when the classic signs of hemor- 
rhage and shock will indicate at once the 
gravity of the case, which then demands 
immediate operation, with a most guarded 
prognosis. 

It is hardly necessary to say that such a 
condition is rare in an ordinary condition, 
but occurs when a man is caught between a 
car and prop in the mines, or a direct 
squeeze in which the abdomen is involved, 
and other viscera are injured at the same 
time. 

The treatment of those cases in which 
the spine or cord is affected will often re- 
quire time and watchfulness. The already 
bruised skin, or subcutaneous tissues, ren- 
der the field ripe for developing bed-sores, 
and there is nothing that is more annoying 
and often more obstinate than these usually 
preventable affairs. Pressure should be 
relieved as much as possible by free use of 
cotton, rubber rings, or air cushion, the 
skin being bathed with some solution such 
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as alcohol containing alum, and then dusted 
with stearate of zinc, boric acid, or some 
other powder. When paralysis is present, 
the secretions should be maintained by 
proper medication. Cystitis is one of the 
complications that is often seen, but by 
proper care in the use of the catheter, its 
thorough sterilization before using, the 
treatment of the urine by administration of 
some drug such as urotropin, the use of 
salol or the alkaline salts, will all tend 
toward preventing this very troublesome 
condition. 

Hemorrhage into cord, or outside the 
cord, will mean weeks of care and sus- 
pense. Bleeding inside the cord, however, 
is associated with very severe traumatism, 
and the paralysis is developed so rapidly 
that the diagnosis is not so difficult, espe- 
cially when incontinence, pain in the back, 
and the girdle pain appear. 

A case of this sort might justify an oper- 
ation, especially if the lesion is low down, 
and in any case the lower the lesion the 
better the prognosis, whether operated 
upon or not. 

Meningitis may develop, and is a serious 
complication. The medical treatment is 
similar to that already mentioned—care of 
the secretions and prevention of bed-sores. 
The patient’s general health should be 
maintained by nourishing food and tonic 
treatment. Massage and electricity are of 
value in keeping the muscular tone in good 
order. 

To summarize this somewhat rambling 
discourse: in simple contusions of soft 
parts we should promote the absorption of 
extravasated blood, by cold, elevation, and 
pressure; but if at all extensive, or with 
marked fluctuation, immediate incision 
under aseptic conditions will give the best 
results. Rest is of paramount importance, 
and massage of contused parts, such as el- 
bow, shoulder, knee, ankle, and hip, is of 
great value after the acute stage is past. 

Lead and opium, arnica, alcohol, and bi- 
chloride applications are all used more or 
less, and no doubt with benefit. 

In severe injury involving not only the 
skin, but the muscles beneath, and possibly 
the bony structures as well, the best treat- 
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ment is thorough examination under anes- 
thesia, and treating the case as indicated— 
careful cleansing, suturing of any torn 
muscles, and provision for drainage. 
Where sloughing occurs, and it will in 
many instances, the area should be well 
protected and treated as any other granu- 
lating surface. 

In regard to the spine, a traumatism 
must be very severe to injure its contents, 
and must be regarded as serious; it will 
require time for repair or improvement, 
and must be treated largely symptomat- 
ically. The prognosis*should be guarded 
at all times. 





THE TUBERCULIN TREATMENT OF 
DISPENSARY PATIENTS. 

In the Boston Medical and Surgical Jour- 
nal of January 6, 1910, HAWes and FLoyp 
give the following summary and conclusions 
as a result of their study of this subject: 

1. Out of 143 patients with various 
forms of tuberculosis treated with tubercu- 
lin during the past four years, 19 have died, 
16 have shown no improvement, while 108 
have been benefited to a greater or less de- 
gree. 

2. In no instance have they been able to 
see that tuberculin has done the slightest 
harm; reactions have been rare and invar- 
iably of a very mild type. 

3. In incipient pulmonary _ tuberculosis, 
especially in children, tuberculin is a factor 
in increasing body resistance and in main- 
taining this resistance so as to prevent re- 
lapses. In more advanced pulmonary dis- 
ease tuberculin will often alleviate distress- 
ing symptoms, prolong life, and occasion- 
ally help to arrest the process. 

4. In localized or “surgical” tuberculosis, 
tuberculin has a marked beneficial effect. 
Its administration should always be com- 
bined with hygienic outdoor treatment, and 
in the vast majority of instances should be 
subservient to this. 

5. Dispensary patients can be treated 
with tuberculin not only with perfect safety, 
but with benefit, providing that there is a 
close personal codperation between patients 
and physician. 


EDITORIAL. 


THE VALUE OF FEVER AND THE DIET 
WHICH IS NEEDFUL IN ITS 
TREATMENT. 





As long ago as January, 1896, the writcr 
of this editorial note published in the 
THERAPEUTIC GAZETTE an article upon 
“The Role of Fever in the Modification of 
Disease,” in which he brought forward a 
large number of facts which served to in- 
dicate that fever is not the deleterious pro- 
cess that it has been thought to be, and fur- 
thermore that there is much evidence at hand 
to indicate that it is one of the measures by 
which nature attempts to protect the body 
from an invading microérganism and its 
poison. The fact that either a local or gen- 
eral fever develops in practically all infec- 
tious processes, failing to develop only in 
those cases in which the infection is so 
overwhelming that the organism does not 
have an opportunity to protect itself, would 
seem to indicate the truth of this hypothe- 
sis. This is further supported by the fact 
that if an animal be given a moderate in- 
fection it speedily recovers if fever is per- 
mitted to occur, whereas if fever is pre- 
vented it speedily dies. Furthermore, when 
an animal is immunized to a given infec- 
tion by repeated doses of an infectious 
germ, or its toxin, the febrile reaction di- 
minishes with each dose until finally no re- 
action whatever develops, apparently be- 
cause this protective process is no longer 
needful. In the paper to which we have 
referred the references to the researches 
which go to support these views can be 
found in extenso. 

Our attention has once more been called 
to the matter by an interesting Harvey 
Lecture delivered by Dr. W. G. MacCallum, 
in which he discusses the general subject 
of fever in a thorough and exhaustive man- 
ner. In this lecture there will be found 
many facts which have been developed 
since the paper to which we have referred 
was published in 1896, and there is, in ad- 
dition, a careful consideration of many 
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studies in physiological chemistry which go 
to throw light upon this always interesting 
subject. 

So far as the practical physician is con- 
cerned, the points of greatest interest which 
MacCallum adduces are closely allied to the 
opinions we have already expressed. Mac- 
Callum believes that no matter what the ex- 
citing cause of the fever be, we cannot re- 
gard it as the mere effect of the injurious 
agent on the passive body, but must rather 
look on it in the light of an elaborate mod- 
ification of chemical processes evolved in 
the course of centuries of development to 
answer some special purpose. In other 
words, it seems probable that every detail 
of the febrile reaction is one which is best 
calculated to take its own special part in 
the making up of a well-aimed plan, and 
this view receives support from the fact that 
with the onset of an acute infection there is 
usually a sharp rise in temperature, and 
that after the attacking infection is con- 
quered the fever speedily falls. MacCallum 
also thinks that the changes in metabolism 
which are associated with fever, while dif- 
ficult to comprehend, are nevertheless de- 
signed to play their part in the general plan, 
which is one devised for the good of the 
organism. Although this idea has found 
enthusiastic support at various times in the 
history of medicine, at other times it has 
been completely lost sight of, and those of 
us who have been in practice for more than 
twenty years well remember that in the 
early eighties the profession, as a unit, was 
actively engaged in combating every febrile 
manifestation, usually by the administra- 
tion of antipyretic drugs. 

In a preceding paragraph we have al- 
ready pointed out that if fever is prevented 
by the use of antipyretic measures infec- 
tions otherwise innocent prove fatal, and 
from this we learn the important fact that 
in the vast majority of instances the physi- 
cian should not attempt to modify fever 
but rather to regard it as a helpful ally, 
and as a manifestation which will help him 
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materially in gauging the severity of the 
illness and the ability of his patient to com- 
bat it, although when the fever becomes a 
hyperpyrexia, exceeding 103° or 104°, for 
a considerable period of time, it may be- 
come a symptom which requires attention. 
This view, at first sight, may seem to be in 
opposition to the well-recognized value of 
the employment of the cold bath in typhoid 
fever, but in reality no such antagonism ex- 
ists because it has been proved that the use 
of the cold bath in typhoid fever actually in- 
creases the production of heat in the body, 
and probably at times actually raises the 
temperature of the internal organs, at least 
for a few moments. In other words, the 
use of the cold bath in typhoid fever, to 
use a simile, opens the draughts and in- 
creases oxidation processes—that is, it in- 
creases the production of heat, although at 
the same time a large amount of heat is 
abstracted from the body by its exposure 
to cold. To express it differently, the meta- 
bolic changes which are produced by the 
increased oxidation processes associated 
with the cold bath aid the system materi- 
ally in combating the infection, not only 
the heightened temperature but the meta- 
bolic changes, as just pointed out, being 
protective in their nature. MacCallum goes 
so far as to express his conviction not only 
that the febrile process is an action bene- 
ficial to the organism, but believes that it is 
intimately associated with the development 
of protective substances to combat the in- 
jurious agencies which have invaded the 
body. 

Another point of great interest in this 
connection is one which MacCallum care- 
fully considers, namely, the question of tis- 
sue waste and food values in fever. Thus, 
he quotes Paton, who found, from experi- 
ments on animals, that simple elevation of 
the temperature increased the rapidity with 
which the glycogen of the liver is converted 
into glucose, and this investigator also 
found that in infective fevers the same 
rapid process occurs. Hollinger, studying 
the sugar content of the blood in health and 
in fever, found that it was greatly increased 
in the latter condition, but glycosuria did 
not develop. It has been held by some that 
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by the administration of carbohydrates 
during fever the destruction of protein sub- 
stances is diminished, and others have 
found that if an animal is rendered glyco- 
gen-free fever cannot be produced in it. 
As soon, however, as the glycogen is re- 
stored, fever develops. Rolly, however, has 
shown that this only applies to fever due 
to damage to the heat centers, and that in- 
fections give rise to fever in glycogen-free 
animals as well as in those which are fed 
starches, but it is worthy of note that his 
investigations as to artificial fever have 
been contradicted by Senator and Richter. 

It is evident, however, from various in- 
vestigations, that the carbohydrates are 
utilized in fever and that they may be em- 
ployed to protect, to some degree at least, 
the proteins which otherwise would be rap- 
idly destroyed. In other words, these lat- 
ter views strongly support the stand which 
the writer of this editorial has taken for 
more than ten years, during which time he 
has continually advocated the more gen- 
erous feeding of febrile patients. He has 
not advocated great quantities of food, but 
a diet which was mixed and which did not 
adhere to one particular article. We have 
never been able to see why a patient who 
is suffering from a prolonged illness, like 
typhoid fever, should be made to subsist 
solely upon milk, or other proteid form of 
food. There is no evidence, that we know 
of, which shows that the ability of a febrile 
patient to deal with carbohydrates, when 
they are properly prepared, is not as great 
as his ability to deal with proteids. Even 
if this difficulty does exist it can be over- 
come by the administration of taka-diastase 
or pancreatin given simultaneously with 
the starchy food. 

To express our views in a concrete form 
concerning this point we may cite the case 
of a man of fifty years, suffering from a 
severe typhoid infection, who at the end 
of the third week showed no signs of im- 
provement whatever. During these three 
weeks the patient had been kept upon a 
rigid milk and animal-broth diet. The case 
was evidently “hanging in the wind” be- 
cause his vital resistance was impaired. He 
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was emaciated and seemed to have little 
power to combat either the typhoid infec- 
tion or its associated infections. On the 
theory that by the end of four weeks of 
fever and a pure proteid diet he was prac- 
tically as glycogen-free as an animal would 
be that had been deprived of all carbohy- 
drates for this period of time, the diet was 
changed to one which consisted of at least 
75 per cent of easily digested carbohydrates 
in the form of barley, wheat, and rice gruel. 
Within a very few days marked improve- 
ment occurred and complete recovery was 
rapidly reached, forming one of the most 
instructive lessons in dietetics and thera- 
peutics which could be witnessed. 

In the Archives of Internal Medicine, 
December 15, 1909, Houghton in an ex- 
haustive study of high caloric diet in ty- 
phoid fever arrives at practically similar 
opinions and has this to say in regard to 
the use of plain or fermented milk in fever: 
“There are many disadvantages in the use 
of milk referable to its chemical composi- 
tion. According to Dreschel, 9 per cent of 
the nitrogen in casein can be separated di- 
rectly by hydrolytic splitting into urea, this 
portion being of little service to the organ- 
ism. The casein molecule contains 7 per 
cent tyrosine and 1.5 per cent tryptophane, 
which under the influence of bacteria yield 
toxic phenol and indol compounds. It con- 
tains no glycocol. To the chemist, casein 
is easily disintegrated, for it contains no 
peptones of the antigroup. Its use in prac- 
tice demonstrates that when caseinogen is 
converted to casein by the action of lime 
salts, large curds form in the stomach and 
intestines, limiting the action of enzymes 
to the exterior surface, while bacterial pro- 
cesses continue on the interior. Sassetsky 
found that the loss of nitrogen on a milk 
diet in typhus ranged as high as 24 per 
cent. The absence of curds from the stools 
does not demonstrate the utilization of the 
casein molecule, sufficient time elapsing 
while traversing the gastrointestinal tract 
to allow of bacterial disintegration. Im- 
pure, it adds infection to the intestinal con- 
tents. It also furnishes excellent culture 
media for typhoid and other bacteria.” 


EDITORIAL. 
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Rubner says: “To cover a requirement 
of 2400 calories daily, 3410 grammes of 
milk would be needed, which contains 140 
grammes protein!” This is more than twice 
the amount of protein contained in Chit- 
tenden’s dietary for the normal man. It 
holds, performed in its molecule, carbon 
nuclei which are capable of great evil, and 
does not contain those which are obviously 
of the most service. 

Houghton believes a soup diet is prob- 
ably the best. The soup he recommends 
is made as follows: Sixty grammes each of 
green or canned French peas, white dry 
beans, potato, rice, and noodles, and 15 
grammes of carrot are boiled in water at 
least four hours. Sufficient water should 
be added to make one liter—which is suffi- 
cient for four feedings. The whole yields 
760 calories, of which 6.3 per cent is pro- 
tein, fat less than 0.2 per cent, and 43.9 per 
cent is carbohydrate. When ready to use, 
stir up sediment and allow the patient to 
eat all (including noodles), with the excep- 
tion of the pea and the bean skins. Onion 
may be added for flavor if desired. 

He gives these general directions for 
feeding: The patient should be fed with a 
spoon by the nurse. 

The food should remain in the mouth as 
long as convenient. Allow water between 
feedings, not at feedings. 

Allowances or corrections are to be made 
for increase of nitrogen need during the 
first ten days and during convalescence. At 
the height of fever, if the patient cannot eat 
the full quantity, substitute isodynamic 
quantities of milk sugar. A relative de- 
crease of weight should be reflected in the 
caloric value of the food on the basis of 
4 kilogrammes of loss per week of disease. 

Very recently Shaffer and Coleman have 
contributed to the January issue of the 
American Journal of the Medical Sciences 
a sterling article on these lines. As a re- 
sult of their experiments, they reach the 
following views regarding protein metabol- 
ism in typhoid fever: 

1. By the use of diets of high caloric 
value and especially rich in carbohydrate it 
is possible to retard and, if the carbo- 
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hydrate supply be sufficient, to prevent the 
febrile loss of body protein nitrogen in sub- 
jects of typhoid fever. 

2. By such dietetic treatment the “toxic” 
destruction of body protein as well as the 
destruction due to simple pyrexia in this 
disease may therefore be either prevented 
or compensated for. 

3. The behavior of keratin and of total 
sulphur in their experiments appear to 
show that the febrile destruction of body 
protein, including the action of pyrexia and 
of toxins, is actually retarded or even 
wholly prevented by the intake of sufficient 
carbohydrate. 

The prevention of the febrile loss of 
body protein is therefore probably not to 
be explained by a mere compensatory re- 
tention of food protein. 

4, The results support the belief that in 
fever there is a greater need for carbo- 
hydrate; that if the food does not contain 
sufficient carbohydrate the body protein is 
drawn on perhaps to supply energy in an 
available form; but that, if sufficient car- 
bohydrate be available from the food, the 
body protein is protected from the febrile 
destruction. 

5. If, as seems probable from their re- 
sults, the “toxic” destruction of body pro- 
tein may be prevented by large carbohy- 
drate intake, the mechanism of this “toxic” 
destruction cannot be a direct (poisonous) 
injury to the body cells and proteins. 

6. To maintain nitrogen equilibrium in 
typhoid fever the food must contain 10 to 
15 grammes of nitrogen in addition to much 
carbohydrate. Their experiments show no 
advantage from a further increase of food 
protein. 


THE VALUE OF SCOPOLAMINE AND 
MORPHINE WITH OR WITHOUT 
A GENERAL ANESTHETIC. 





From time to time we have published in 
the THERAPEUTIC GAZETTE, in its editorial 
or Progress columns, information in regard 
to the employment of scopolamine and mor- 
phine for the relief of pain during surgical 
operations and during labor. In the latter 
condition the scopolamine and morphine 
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have usually been used without other anes- 
thetics. In most surgical conditions they are 
used to diminish the sensibility of the pa- 
tient before an ordinary anesthetic, such as 
ether or chloroform or ethyl chloride, is 
given by inhalation. 

The readers of the GAZETTE will re- 
member that in the issue of February, 
1909, we called attention, in an edito- 
rial article, to an interesting paper upon 
this subject which was contributed to 
the Proceedings of the Section on Obstet- 
rics and Gynecology at the meeting of the 
British Medical Association in 1908, in 
which Kroénig reported the results of this 
plan of treatment in a large obstetrical clinic. 
His general conclusions were practically in 
accord with those of Gaus published at 
an earlier date, and also referred to in 
our columns. Not satisfied with using these 
two drugs alone, it will be recalled that 
Kr6nig on several occasions combined a 
small amount of veronal with the morphine 
or scopolamine, or, in other instances, ad- 
ministered a few whiffs of ethyl chloride. 
It will also be recalled that Kroénig’s state- 
ments were based upon 1700 cases and 
were, taking them all together, distinctly 
favorable to the scopolamine-morphine 
method of relieving the pains of labor. He 
contradicts the statements of others that 
these drugs increase the tendency to atonic 
hemorrhages, and does not believe that or- 
ganic heart trouble is any contraindication 
to their use, but he intimates that the 
length of labor may be slightly increased. 
He also states that about 10 per cent of 
children of mothers treated in this manner 
were born slightly apneic, but, on the other 
hand, he asserts that the mortality of chil- 
dren in labor is diminished by this plan. 

Buist, an English observer, in a paper read 
at the same time, also spoke most highly of 
this method of relieving pain in parturition, 
and although his cases numbered only 65, 
he believes that both the patient and the 
physician are saved much suffering and 
anxiety. 

On the other hand, in the April issue 
of the GAzETTE for 1909 we quoted the 
results of a long series of experiments 








upon animals, made by Mayor, which were 
somewhat unfavorable to this combination 
of drugs. Indeed, he concluded that the 
combination ought to be cast aside because 
of its extremely dangerous character. 
Additional evidence in regard to this 
point may be found in an editorial in the 
London Lancet of December 26, 1908, in 
which it is stated that the consensus of 
opinion is that in obstetrics the morphine- 
scopolamine treatment has at best a nar- 
row field of usefulness on account of its 
liability to fail in assuaging suffering, its 
tendency to delay labor and so to prejudice 
the chances of the child surviving. Con- 
trariwise, the Lancet stated that for general 
surgical purposes the use of morphine and 
scopolamine before a general anesthetic is 
finding a large number of advocates. 
More recently still, we published in 
the December issue for 1909, in our 
Progress columns, an abstract of a pa- 
per by Zadro, in which he records his 
experience in 770 surgical cases in which 
a single injection of scopolamine and 
morphine was employed prior to the use 
of a general anesthetic. The results which 
he obtained were, in his opinion, favor- 
able in that the beginning of the nar- 
cosis was marked by the absence of irrita- 
tion and excitement, the patient, as a rule, 
falling into a sleeping condition or one of 
peacefulness, and when the inhalation was 
begun, passing quickly into complete un- 
consciousness without any signs of fear, 
or of impending suffocation, and requiring, 
as a rule, smaller quantities of the general 
anesthetic to produce the desired effect. 
He generally ‘preceded this plan of treat- 
ment by a dose of veronal, amounting to 
from 8 to 15 grains, the night before, and 
administered the scopolamine and morphine 
hypodermically from three-quarters of an 
hour to one hour before the operation, in- 
sisting upon the solution being freshly pre- 
pared to avoid any decomposition changes. 
Our attention has once more been called 
to this matter by a summary of the subject 
which is presented to the profession by Dr. 
Hatcher in the Journal of the American 
Medical Association of February 5 and 12, 
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1910. Hatcher, who considers the subject 
from the standpoint of the recorded cases 
rather than from practical experience in 
its use, has gone over a very large number 
of articles upon this subject and gives ref- 
erences to no less than seventy-two of them. 
He reaches the following conclusions: 

“1. The use of scopolamine and mor- 
phine alone, and unsupported by chloro- 
form, ether, or other anesthetic, is wholly 
unsuited for general anesthesia. 

“2. The use of scopolamine and mor- 
phine preliminary to that of chloroform or 
ether has certain advantages, but it renders 
the problem of anesthesia more compli- 
cated, requiring extreme care, judgment, 
and discretion. 

“3. There are numerous contraindica- 
tions to the use of scopolamine and mor- 
phine, both in surgery and in childbirth. 

“4. It seems probable that scopolamine 
and morphine may have a sphere of useful- 
ness in childbirth, as well as in surgery, but 
there are many details which require per- 
fecting before they can become generally 
useful even in institutions. 

“5. Scopolamine and morphine are wholly 
unsuited, in the present state of our knowl- 
edge, for use in general obstetric practice. 

“6. The pharmacology of scopolamine 
and morphine, and of the interactions of 
the two, are of prime importance in the 
study of their uses in surgery and obstet- 
rics. 

“Y. There is no possible excuse for the 
employment of ready-made mixtures (pills 
or solutions) of scopolamine and morphine, 
since each substance must only be used with 
reference to its individual actions, bearing 
in mind that these actions may be greatly 
augmented or modified by the other alka- 
loid. 

“8. The danger to the child must be kept 
constantly in mind, even when the utmost 
care has been exercised in the selection of 
cases suitable for the use of scopolamine 
and morphine in childbirth, and when small 
doses are ineffective in inducing the ‘twi- 
light sleep’ large doses should not be used.” 

Simultaneously with the appearance of 
Hatcher’s paper the London Practitioner 
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for February, 1910, publishes an article by 
Spencer Sheill, who is the Examiner in 
Obstetrics and Gynecology to the Royal 
College of Physicians of Ireland, in which 
he states that the use of 1/100 of a 
grain of scopolamine and 1/6 of a 
grain of morphine in labor is, in his 
opinion, distinctly advantageous. He ad- 
mits that certain contraindications to its 
employment exist, namely, heart and pul- 
monary affections, febrile conditions, gen- 
eral feebleness, or anemia, and uterine 
inertia. The sound and refreshing sleep 
which follows labor is, in his opinion, most 
advantageous. Sheill is sufficiently judi- 
cial to express the belief that the actual 
value of this plan of treatment in labor 
remains to be positively demonstrated. 

It is manifest that a much larger number 
of cases will have to be considered from the 
statistical standpoint before it will be pos- 
sible to reach definite conclusions in regard 
to this important matter, but it is note- 
worthy that although new methods of re- 
lieving pain are being continually brought 
forward, the older anesthetics nevertheless 
hold their own, and are most generally 
preferred by conservative physicians and 
surgeons. Certainly in the case of a sur- 
gical operation we would prefer to take the 
anesthetic alone by inhalation rather than 
to have its physiological effects distorted in 
uncertain fashion by a combination of mor- 
phine.and scopolamine. On the other hand, 
it is only fair to state that scopolamine, or 
hyoscine, can be given in very large 
doses without producing dangerous condi- 
tions. We have frequently administered as 
much as a grain in twenty-four hours, when 
the relief of pain was not the object sought, 
without any dangerous symptoms arising. 





DUODENAL ULCER. 

Codman in a serial article appearing in 
the Boston Medical and Surgical Journal 
of November 25 and December 2, 1909, has 
contributed certainly from the diagnostic 
standpoint a paper of great value. His 
conclusions, which appear in the Progress 
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columns of this number of the GAZETTE, 
though not strictly in accord with those 
generally accepted, are so logically deduced 
and apparently so clearly corroborated by 
clinical and autopsy findings that they are 
likely to be generally accepted. 

A study of 50 cases of proved duodenal 
ulcer in the records of the Massachusetts 
General Hospital show that this is a com- 
mon disease, and one which if accurately 
diagnosed can be cured. It is held to be 
twice as common as gastric ulcer and nearly 
as common as acute appendicitis. 

The records of the cases studied show 
that diagnosis is rarely arrived at before 
operation, and in many cases only at 
autopsy. The most common errors were 
made by confusion with appendicitis, gall- 
stones, and gastric ulcer in the more severe 
cases, but dyspepsia, hyperacidity, and neu- 
rosis of the stomach were the scapegoats in 
the earlier and milder cases. Even at oper- 
ation, with the hand in the abdomen, cancer 
of the pylorus and cancer of the head of the 
pancreas were given as the probable diag- 
noses by the surgeons in two cases. 

The ulcers were always close to the pylo- 
rus and were either single round ulcers of 1 
to 2 centimeters in diameter, or perhaps two 
or three ulcers arranged in a circle, or in a 
few cases a continuous narrow encircling 
ulcer girdling the duodenum a centimeter 
or two below the pylorus. 

The pylorus ulcer is usually supposed 
to be gastric in origin, but the writer 
believes these to be usually duodenal. 
The patients observed are active, hard- 
working males between twenty and fifty 
years of age. The most -constant fea- 
ture of the affection is pain, and this is 
characteristic enough to justify provisional 
diagnosis without other symptoms. This 
pain is severe, though bearable, comes on 
when the stomach is just beginning to 
empty a couple of hours after the last meal, 
and exhibits relatively acute attacks with 
continuous pain and epigastric tenderness 
and vomiting. The most rigid diet is dis- 
appointing in its effect. Indeed some of the 
patients eat regularly between meals and 
may look singularly stout and_ healthy. 


EDITORIAL. 


There is usually improvement on rest, care- 
ful diet, and freedom from work and 
worry. 

An uninflamed quiescent chronic duo- 
denal ulcer is insignificant in appearance. 
It lies during closure of the pylorus in the 
puckered folds of mucous membrane just 
outside the sphincter, and is comparable to 
a fissure in the anus. When the pylorus is 
closed, the round ulcer becomes a longitu- 
dinal fissure, and the ulcerating surface is 
protected by mucous membrane. The pa- 
tient is then comfortable. When the pylo- 
rus is open the acid food comes in contact 
with the raw surface and pain occurs. The 
induration about these ulcers may be indis- 
tinguishable, or as great as that character- 
istic of cancer. During the exacerbations 
obstructive symptoms develop, and subside 
as a rule under appropriate treatment. Per- 
foration and hemorrhage are accidents of 
the disease, not primary symptoms, depend- 
ent upon the situation of the ulcer. Tender- 
ness is often absent; when present, however, 
it is a reliable symptom; if associated with 
hunger pain it is diagnostic. The tenderness 
is often difficult to elicit since the seat of 
ulceration may lie deep and high up under 
the ribs. Tenderness usually lies to the 
right of the ensiform and may be accom- 
panied by distinct muscular spasm in the 
acute attacks. Jaundice occurs in a consid- 
erable number of cases, usually in transient 
attacks, probably due to inflammation of 
the mucous membrane of the duodenum 
started up by the presence of an ulcer. 
Vomiting is somewhat characteristic. It is 
noted only in the acute attacks when the 
pylorus is temporarily disabled. When 
cicatricial obstruction occurs it corresponds 
to the type of obstruction whatever be its 
cause. The vomiting during the acute 
attacks lasts but a few days, comes on at 
the height of pain, and the vomitus shows 
complete digestion. Only in case of asso- 
ciated obstruction does it show the presence 
of food taken at a long interval before. 

Codman states that cases diagnosed as 
gastric ulcers which give a history of pain 
and distress off and on for a long time be- 
fore vomiting begins to be a symptom, are 
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almost always duodenal. Long-continued, 
painful dyspepsia, with occasional attacks 
of pyloric symptoms, is the important com- 
bination to look for in duodenal cases. 
Gastric analyses usually show nothing ab- 
normal. Next to pain the phenomena known 
as sour stomach, heartburn, and hyperacid- 
ity are the most common symptoms com- 
plained of. There may not be an excess of 
acid. Codman in making his differential di- 
agnosis states that cases of supposed gastric 
ulcer, which in the early part of their history 
complain of hunger pain and sour stomach 
without vomiting, are likely to be duodenal. 
This is made more probable if they are 
young or middle-aged men. The history is 
of long duration without material change, 
the subject of occasional exacerbations when 
the symptoms have a pyloric character, and 
greatest comfort is felt with a full stomach. 
There may be blood in the stools, none in 
the vomitus. As distinguished from gall- 
stones, only those cases are confusing in 
which the patients are comparatively free 
from symptoms, excepting during acute 
attacks. If they are young males the pre- 
sumption is in favor of duodenal ulcer. If 
they are middle-aged or elderly females it 
is in favor of gall-stones. Gall-stone cases 
are relatively more uncomfortable with the 
stomach full, duodenal cases with it empty. 
The pain of gall-stone cases is much more 
severe, nor is it so frequently repeated. 
The distinction between appendicitis and 
duodenal perforation is suggested by the 
situation of the primal pain, and the violent 
shocking onset of the latter with general 
abdominal rigidity. Moreover, a previous 
history suggesting duodenal ulcer should 
lead to a correct diagnosis. Tympany over 
the entire liver area rules out appendicitis, 
though gas does not always escape from the 
perforation. Clots of mucus or food found 
in the abdomen suggest gastric perforation, 
since in duodenal perforation only fluid is 
the rule. Gastric and duodenal perfora- 
tions have a concave, board-like abdomen, 
with general, poorly localized tenderness 
when seen-in the first twenty-four hours, 
whilst appendicitis cases are more apt to be 
distended and convex, with well-localized 
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tenderness. Every surgeon is likely to meet 
at least one duodenal perforation to every 
forty cases of appendicitis. The duodenal 
perforation is twice as common as the 
gastric. 

Codman notes the difficulties experienced 
in the diagnosis of chronic appendicitis. 
His dictum is to the effect that every man 
whose life is miserable from a painful dys- 
pepsia has a right to abdominal exploration 
if he desires it. Since, however, it is stated 
that the duodenal ulcer may be without 
induration and extremely small, it would 
seem that even exploration might fail to 
relieve the lesion unless the pylorus were 
cut through, and even then the ulcer might 
not be seen. Nor would most surgeons feel 
justified after a negative exploration in 
opening the pylorus and in proceeding to 
the further rational step of gastroenteros- 
tomy. 

It is doubtless true that the great major- 
ity of these slighter and more superficial 
forms of duodenal ulcer are cured by med- 
ical treatment. It is also highly probable 
that many of the cases of persistently recur- 
ring dyspepsia, particularly of the hunger- 
pain type, are referable to a duodenal lesion. 
It appears improbable, however, that such 
lesions will as a rule be subject to operation 
until either bleeding, localized tenderness or 
rigidity, or tumor or obstruction convert 
the possible into the probable diagnosis. 





THE SOLVENT TREATMENT OF RENAL 
CALCULI. 





With the increased skill incident to a 
larger experience, and a lower mortality 
dependent at least upon more timely and 
assured diagnosis, the tendency of the day 
is toward advising prompt operation in 
cases of renal calculi even when such have 
been discovered incidentally in the course 
of x-ray examinations undertaken for the 
detection of other lesions. The popular 
operation is doubtless by incision through 
the renal cortex, endeavoring to carry the 
cut through an avascular line. The detec- 
tion of this line and the placing of the 
incision in it is usually a matter of guess- 
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work. More recently there has been a 
distinct reaction against this renal incision, 
some surgeons of large experience prefer- 
ring to cut through the renal pelvis when 
the stone is so placed that it is thus most 
readily accessible, and to close the wound 
thus made by suture, since it is well shown 
that provided there is no ureteral obstruc- 
tion the tendency to subsequent fistula for- 
mation is exceedingly slight. If such 
ureteral obstruction is present it should be 
removed. 

An opinion based upon surgical experi- 
ence alone would amply justify operative 
procedure, since the mortality is extremely 
low and the convalescence prompt and com- 
plete, providing the removal has been com- 
plete and the ureter is patulous. Medical 
experience, however, affords a certain jus- 
tification for more conservative treatment, 
providing the stone be small or undetected 
by the #-ray, and providing there be no 
signs of marked irritation or deterioration 
of the kidney structure. That stones may 
exist in the renal pelvis or in the substance 
of the kidney without showing any altera- 
tion of the urine from normal has been 
abundantly proved. That patients after 
repeated attacks of renal colic may remain 
perfectly well for many years without a 
history of passage of the stone is equally 
well known. That such patients when care- 
fully dieted and given copiously of water 
are likely to pass small calculi is a matter 
of daily experience. That uric acid stones 
which are the least likely to be shown by 
the +-ray are frequently passed after pro- 
longed piperazin treatment is also a matter 
of constant clinical experience. 

There seems no good reason to believe 
that piperazin has a distinct solvent effect 
upon such calculi, nor has convincing clin- 
ical proof to this effect ever been adduced. 
It is probable that the water ingested is an 
efficient factor, since this drug is usually 
given in very wide dilution. 

There has recently appeared a paper 
(Maguire, Proceedings of the Royal So- 
ciety of Medicine, Vol. III, No. 1) which 
seems to afford a definite promise of help- 
ful medical means in case of oxalate stones 
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of such size as to promise little in the way 
of spontaneous evacuation. In test-tubes 
these stones were slowly acted upon and 
disintegrated as the result of being steeped 
in solutions of acid phosphate of soda no 
stronger than can be produced in the urine 
by the ingestion of this drug. The labora- 
tory experiment was run through a period 
of six weeks. Maguire determined that by 
the administration to the patient of one 
ounce per day of acid phosphate of sodium 
in wide dilution, a urine solution of this 
drug in sufficient strength to dissolve an 
oxalate stone could be obtained. Details of 
a clinical case reported are briefly outlined 
in the Progress columns of this number. 

In determining the character of the stone 
the presence of oxalate crystals in the urine 
passed would strongly suggest that it is 
either an oxalate or encrusted with this salt. 
Moreover, the +x-ray pictures of oxalate 
stones are usually distinct. Maguire sug- 
gests as a preventive means in all cases of 
prolonged deposition of calcium oxalate in 
the urine the administration of acid phos- 
phate of sodium as a solvent. Roberts has 
suggested as a solvent for the uric acid 
stones the administration of potassium 
salts. 





THE BLOOD IN SURGERY. 


In the annual discourse before the Mas- 
sachusetts Medical Society Mumford dis- 
cussed this subject with a brief lucidity 
which lies within the power of but few 
writers. Although the author implies that 
his study is mainly a historical and literary 
one, he appends to his paper certain prac- 
tical deductions of major import. Thus he 
notes that about the beginning of the pres- 
ent century surgical opinion had crystallized 
into the belief that blood infusions are 
hazardous, and that salt infusions are satis- 
factory and life-saving, because what is 
wanted is an increased intravascular pres- 
sure ; that in some cases of alarming hemor- 
rhage, infusion should be supplemented by 
transfusion with defibrinated blood; that 
the indications for infusion include any 
pathological state attended with a feeble 
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pulse, and with shock; that the improve- 
ment of the circulation after infusion is due 
in part also to the stimulating influence 
which the hot salt solution has upon the 
heart, while at the same time “auto-infu- 
sion,” a forcing of the blood by bandages 
from the patient’s extremities toward his 
centers, is an extremely useful maneuver. 

Every surgeon of experience recollects 
that such conceptions were held to be sound 
and such practices satisfactory a very few 
years ago, and he knows that in most emer- 
gencies such measures still suffice. 

Within the past ten years, with the addi- 
tional light thrown upon the nature of 
shock and on the effects of hemorrhage— 
our conception of a paralyzed or of an 
exhausted vasomotor center—we have come 
to see that something more than the mere 
presence of salt solution in the blood-ves- 
sels sometimes is necessary to restore a 
depleted circulation; while the observation 
that excessive amount of saline solution in 
the vessels may paralyze an enfeebled heart, 
or may be exuded into the cavities of the 
trunk, has brought about successful at- 
tempts to return to a more rational employ- 
ment of the long-neglected blood transfu- 
sions. 

Mumford further observes that the first 
and most striking fact in blood-vessel heal- 
ing is incident to the ready adhesion of 
intima to intima, directly reversing the 
principle upon which the intestinal tube is 
sutured. We have been furnished with a 
simple and reliable technique for accom- 
plishing this end. Attention is further 
directed to the most important fact that for 
handling the blood-vessels special training 
is required and the employment of special 
agents. Constant and proper lubricants, 
constant and unfailing warmth and moist- 
ure, and delicately and accurately applied 
needles and suture materials are absolutely 
needful. 

It is pointed out to the novice that in 
such work he will find himself floundering 
in clumsy perplexity unless he has had pre- 
vious experience in research laboratories. 

In reference to direct transfusion atten- 
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tion is called to the now well-recognized 
fact that small amounts of whole human 
blood serum transfused to a patient who 
suffers from repeated hemorrhages are 
sometimes found to shorten his coagulation 
time as well as to check the habit of bleed- 
ing. 

As to the universal applicability of trans- 
fusion the dangers incident to isoagglutina- 
nation and hemolysis are considered. By 
the former term is meant the clumping of 
the blood-corpuscles of one person by the 
serum of another. By hemolysis is meant 
an action upon the red blood-corpuscles of 
such a nature that the hemoglobin escapes. 
Blood and tissue juices of alien species are 
notably hemolytic, as are also the blood and 
tissue juices of the same species when sub- 


jected to certain pathological conditions, 
pernicious anemia and malignant tumors 
being especially prone to cause the blood of 
those suffering from them to become hemo- 
lytic toward others. Indeed, this hemolytic 
action is so marked in case of malignant 
growth that Crile has regarded this sign as 
of diagnostic value, though Whitmore re- 
jects this conclusion. 

Mumford admirably summarizes the pres- 
ent attitude of the profession toward trans- 
fusion by the statement that the problem is 
still by way of solution, that the indications 
to the straight road are not always obvious, 
but that we may look to transfusion for the 
reéstablishment of health in certain cases 
which hitherto we have always deemed 
hopeless. 





REPORTS ON THERAPEUTIC PROGRESS. 


TREATMENT OF ABORTION. 


K. Franz (Deutsche medicinische Woch- 
enschrift, July 1, 1909) defines abortion as 
the interruption of pregnancy during the 
first seven months. Hemorrhage is always 
a prominent symptom of abortion during 
the first four months, but later this is not 
the case. For this reason he deals separ- 
ately with the treatment during the first 
months of pregnancy. This must depend 
on the stage of the abortion when the prac- 
titioner is called in. When he is summoned 
on account of hemorrhage, he must make 
an examination to determine whether the 
cervix is closed or not. If the hemorrhage 
is not dangerously profuse and the cervix 
is not dilated, opium and rest in bed should 
be prescribed and the further development 
of the case closely watched. It is possible 
in such cases that the hemorrhage may 
vease and the pregnancy continue. There 
are no means of arresting the hemorrhage. 
If the bleeding continues and the patient 
shows signs of anemia, steps should be 
taken to hasten the abortion. 

Not more than one week should be al- 
lowed to pass if the patient is losing blood 





all the time. The external genitals should 
be disinfected with soap and 70-per-cent 
alcohol and the vagina with alcohol or per- 
chloride of mercury. A speculum is then 
introduced and a laminaria tent inserted. 
To prevent the tent from slipping into the 
vagina before the cervix is dilated a gauze 
packing is applied. After twelve or twenty- 
four hours the tent is removed, and the cer- 
vix will be sufficiently dilated to permit of 
the passage of a finger. At times the tent 
causes uterine contractions, which suffice to 
expel the ovum, but if no pains are induced 
the ovum can be removed intact with the 
finger. If the hemorrhage is severe and 
the cervix is closed, the laminaria tent is 
not to be employed. Tamponade of the 
vagina may be used, but this has to be very 
tight and is distinctly painful. He prefers 
dilating the cervix with Hegar’s metal dila- 
tors and clearing out the uterus in one sit- 
ting. If the temperature is raised under 
these conditions, the vagina must not be 
plugged; the only treatment which is per- 
missible is the immediate emptying of the 
uterus. 

When hemorrhage occurs with a closed 
cervix during the sixteenth to the twenty- 
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ninth week, the diagnosis usually rests be- 
tween a hydatid mole or placenta previa. 
For this condition he dilates with a Barnes- 
Fehlin bag. This bag is rolled up and intro- 
duced under guidance of the eye with dress- 
ing forceps. The bag should be passed right 
through the cervix until it disappears. It 
is then filled with from 150 to 200 Cc. of 
sterile water. Then the forceps is with- 
drawn. In the case of severe hemorrhage 
or infection the uterus should be emptied at 
once by means of Diihrssen’s anterior hys- 
terotomy. 

Dealing next with the cases in which the 
abortion is proceeding, the author says that, 
should hemorrhage be present and the cer- 
vix dilated, the ovum may be in the cervix 
or loose in the uterine cavity, or else still 
adherent. Anesthesia is not absolutely nec- 
essary, but is always useful. The author 
prefers light ether anesthesia. The ovum 
can then be removed with the finger. Since 
it is not always easy to deliver the parts of 
the ovum after they have been detached 
from the uterine wall, and the longer the 
finger is in the uterus the greater is the 
danger of infection, he advises the ultimate 
removal of the loose shreds, etc., with the 
curette. The blade of the instrument should 
be at least 15 mm. broad. The portions are 
caught up in the ring, and by means of a 
twisting movement will be readily removed. 
Dressing forceps should never be used for 
this purpose. The use of the curette should 
be limited to certain definite conditions. It 
should not be employed to loosen an ovum 
from the uterine wall. The finger is the 
only reliable instrument for this purpose. 
For the removal of the loosened particles, 
or for the scraping of the inner surface of 
the uterus, the curette, if properly managed, 
can do no harm. After the fifth month, if 
the cervix is dilated and the fetus is still 
retained, two fingers should be introduced 
into the uterus and the fetus withdrawn. 
When there is much resistance the fetal 
parts tear very easily, and while the body 
of the fetus is easy to deliver, the head may 
be difficult to get hold of. Abortion for- 
ceps are useful for this purpose. 

With regard to retained placentas in the 
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later months, the author mentions that it 
is necessary at times, but not often, to re- 
move the placenta manually; but when this 
has to be done the obstetrician should be 
prepared for atonic hemorrhage. He rec- 
ommends irrigating the uterus after this 
procedure with 2 or 3 liters of 70-per-cent 
alcohol and packing the uterus with gauze. 

In conclusion, he deals briefly with in- 
complete abortion, and states that the ob- 
stetrician must determine whether any por- 
tion of the ovum is still in the uterus from 
its size—a matter which is often very dif- 
ficult to decide in the early months.—British 
Medical Journal, Nov. 13, 1909. 





TREATMENT OF BURNS WITH TINC- 
TURE OF IODINE. 

Descomps (La Presse Médicale, Nov. 6, 
1909) states that in the last few years it 
has become customary to treat burns with 
the same antiseptic precautions as other 
wounds. In the case of small burns there 
is no difficulty in cleaning the burned sur- 
face as well as the surrounding skin with a 
pledget of cotton wet with an antiseptic 
solution. In the case of large burns, how- 
ever, the traumatism implied by the rub- 
bing of so large a surface is too painful 
and too likely to cause shock to be consid- 
ered. It may be felt that minute cleansing 
of the burned surface is not necessary, as 
the heat will have killed the bacteria, but 
contamination of the wound is almost im- 
mediate in most cases, and all large burns 
are to be looked upon as infected wounds. 
Reinfection must be prevented by sterilizing 
the skin around the burn and by applying 
a sterile dressing. Recently Descomps has 
been using tincture of iodine as an antisep- 
tic in these cases with the happiest results. 
He begins by painting the skin around the 
burned area with this fluid, using a cotton 
pledget sufficiently small to follow the ir- 
regularities of the edge of the burn accur- 
ately. He then paints the surface of the 
burn with the same, touching a small area 
at a time. If any part of the burn is too 
tender to bear the application of full- 
strength tincture, he uses on these parts 
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liquor iodi comp. sufficiently diluted not to 
be painful. Pain is to be avoided, as it 
increases the tendency to shock. After the 
application is finished, a dry aseptic dress- 
ing is invariably applied. At subsequent 
dressings it is wise to paint the surrounding 
skin with the tincture of iodine from time 
to time, but the surface of the burn should 
not be touched unless there is a tendency to 
the formation of pus under the crusts. In 
this case the suppurating spots are touched 
again. 

The advantages claimed for the method 
are that it is simple and rapid, always avail- 
able, requires no preparation, no extreme 
precautions, and no trained assistance. In 
the only case of a large burn in which the 
author has used the method cicatrization 
was very rapid, and also very favorable 
from an esthetic standpoint. 





THE TREATMENT OF GASTRIC ULCER. 


The New York Medical Journal of No- 
vember 20, 1909, contains an article by 
EINHORN on this topic. He asserts that 
most cases of ulcer of the stomach are 
amenable to medical treatment. The most 
essential part of the treatment is rest. The 
classical treatment of Curveilhier, with 
milk, which was later adopted and modified 
by von Leube and Ziemssen, is still largely 
employed. In 1894 Einhorn changed this 
treatment slightly. It has been used exten- 
sively by himself and others, and is as fol- 
lows: 

OUTLINE OF DIET IN GASTRIC ULCER. 


First three days. es 

7 AM.: Milk, 150 Cc. (5 ounces).......... 101 

Yee ee ere ere 101 

MES Bi SOP GoGo novo oss wscnesceseccees 101 
10 a.M.: Milk and strained barley water, 150 

Me sMa Tier epee lta kssie'eeaadete anes cans 80 

pg RE 2 een 101 

pe Ls ee ene 101 
1 p.M.: Bouillon either alone or with the ad- 
dition of one or two teaspoonfuls of a 

peptone preparation, 150 Cc............%. 30 

Oe Fela Se A Gino oc vies cds virdcrrncese 101 

Be Ae Cvike on isk ccakesvesecges 101 

ack Oe Bt eee eee 101 
5 p.M.: Milk with strained barley or oat- 

I oc wa and swcles ao'ncons 80 

€ VS 9 mais Me, 100 Ce. do cecccccccs 404 
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Fourth to the tenth day. 


ee ee a 2: ee ae 202 
Oe RS RT eee ee 202 

11 a.M.: Milk with barley, rice, or oatmeal 
Es EE eer erent 160 

1 p.M.: One cup of bouillon, 200 Cc., and 
one egg beaten up in it................4. 80 
ee ee eer rer rrr 202 
ee A ere 202 
7 p.M.: Milk with barley water, 300 Cc.... 160 
fa hy errr er reer 202 
1410 

Eleventh to the fourteenth day. 

FR ee We Ones cinecanecessccedeons 202 
pe ee ke oer ere 202 


and two crackers softened (one ounce) 100 


11 a.M.: Milk with barley water, 300 Cc.... 160 

1 p.M.: One cup of bouillon, 200 Cc., one 

Cie, ORE CWO CPACIETS. 6.0.68 cccccccecess 180 

3 p.m.: Milk, 300 Cc., and one egg......... 282 

eee «Sy eer 202 
a e 100 

7 p.M.: Milk with barley water............. 160 

Be Oe loos os oisie oe isins cs accenc's 202 

1790 
Fourteenth to the seventeenth day. 

ee ee OR gs rere eres 202 

coin cccs niesiavencens 202 
NE We GEER ooo oo 5.e-0 5 hick oosv'esee 100 

11 a.M.: Milk with barley, 300 Cc........... 342 

1 p.M.: Scraped meat, 50 grammes......... 60 
Two crackers, one cup of bouillon, 200 

Ae ee iain ad winrels- ois oiwn oWteigelies 100 

DPE FP Oe lirieke se cnn cctncrvsnes 202 

Cie ee lin eke cee licicnasesesees 202 
One ene (solt botled)..........ccccce0 80 
CI ae aang os deb nos caswecne< 100 

7 p.M.: Milk with farina, 300 Cc........... 342 

eee | OG > err cerry 202 

2134 
Seventeenth to twenty-fourth day. 

7 A.M.: Two eggs (soft boiled)........... 160 
SAO, vo ciccncccsccsssces 81 
Toasted bread, 50 grammes............ 130 
I. i Gnincsiontpeusenensecas 202 

ee te Se 8 eer er rere 202 
Craamere. 50 STANCES, .....00600ccccceves 166 
Pe OO UNE cc ieas ccncececee ns 162 

1 p.M,: Lamb chops (broiled), 50 grammes. 60 
Mashed potatoes, 50 grammes.......... 44 
Toasted bread, 50 grammes............ 130 
Butter, 10 grammes; one cup of bouil- 

ON > SER ere 81 

4 p.M.: The same as at 10 A.M...........-- 530 

6.30 p.M.: Milk with farina, 300 Cc........ 342 
Crpclters, 50 GratiMes. ..0.0...cccccccees 166 
OE 162 

OIE. F Bee CO Ceieiericecccnc ccccnsecese 202 
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This diet has the advantage that from the 
tenth day on sufficient nourishment is given. 
Since about six years the author has used 
the same diet as described with the addition 
of raw eggs from the beginning. He usu- 
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ally gives from the very first day raw eggs 
in milk or in bouillon. On the first day 
two eggs, then increasing one egg a day 
until eight eggs daily are consumed. In this 
way the caloric food value is increased, and 
we can easily make the patients gain weight 
if desired. After two weeks of treatment 
meat, soft-boiled eggs, farina, and zwieback 
are also given. Seventeen days after treat- 
ment the patients are living on a mixed diet 
which very closely resembles their usual 
mode of life. The results attained with this 
treatment have been very good. 

In hemorrhages, or in cases in which the 
dietetic treatment just described remains 
unsuccessful, rectal feeding is resorted to 
for from three to five days and oral feed- 
ing discontinued, except for a little gelatin 
or small pieces of ice. After this short 
period of abstinence the usual ulcer diet is 
given, allowing only small quantities for the 
first three days and then the regular diet as 
described. As is evident a mixed diet is 
usually reached after three weeks, and in 
hemorrhages in about four weeks. 

The author then refers in a few words to 
the Lenhartz treatment of gastric ulcer, 
which was first published by his assistant, 
Wagner. The method is distinguished from 
the usual dietetic treatment in that even in 
hemorrhage food is given at once and that 
meat is added very quickly. Lenhartz’s 
directions, as given by Wagner, are as fol- 
lows: “On the day of the hemorrhage the 
patients receive daily from 200 to 300 Cc. 
iced milk in spoonful doses, and from one 
to three fresh eggs, beaten; in addition bis- 
muth is given from two to three times daily. 
The quantity of milk is increased by 100 
Cc. daily and by one egg, so that at the end 
of the first week about 800 Cc. of milk and 
from six to eight eggs are taken daily. Six 
days after the hemorrhage finely scraped 
raw beef is given, for a day or two thirty- 
five grammes in small portions mixed with 
egg; later seventy grammes and more, in 
gradually increasing quantities. After four- 
teen days rice and farina gruels and soft 
zwieback ; after from three to four weeks a 
plentiful mixed diet. 
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TETANUS FOLLOWING HYPODERMICS 
OF QUININE. 

RiGoLLet (La Presse Médicale, Nov. 6, 
1909) believes that the cases of tetanus re- 
ported as resulting from the injection of 
quinine were due to faults in asepsis. Vin- 
cent has shown that if an insoluble salt of 
quinine be injected subcutaneously, and 
tetanus bacilli be injected soon afterward, 
these will later be found in greatest abun- 
dance at the site of the quinine injection 
and not at the site of their own entrance. 
This is believed to be due to the effect of 
quinine in paralyzing leucocytosis. It was 
claimed by the authors who reported the 
above cases that all “antiseptic and aseptic 
precautions” were used, and that the tetanus 
was presumably due to spores which were 
lying dormant, concealed in the body, and 
were allowed to develop by the devitalizing 
action of the quinine. They claimed that 
as the presence of such spores could never 
be definitely excluded, injections of quinine 
were of themselves dangerous. 

As the hypodermic method of administer- 
ing quinine is of great benefit in severe 
cases of quartan fever, it is important to 
know whether these conclusions are justi- 
fied, especially as, in spite of the use of 
thousands of injections annually, no case 
has been reported for several years. Rigol- 
let investigated the original records of the 
tetanus cases, and found that in most in- 
stances there had been either an abscess 
following the injection or local necrosis of 
the skin. From this he concludes that there 
was in each case some fault of technique, 
resulting in the introduction of the bacteria 
of suppuration, and presumably of the 
tetanus bacilli also. 

In view of the danger, however slight, it 
is wise to adopt the following precautions 
in giving injections of quinine: Injections 
should always be given by a physician and 
with all possible precautions against infec- 
tion. The neutral chloride, which has been 
shown to possess the power of destroying 
tetanus spores, should alone be used. The 
injections should always be given into the 
muscles rather than hypodermically. 








TREATMENT OF SCIATICA. 

A. Bum (Wiener medicinische Klinik, 
July 25, 1909) was first successful in the 
infiltration treatment of sciatica when he 
began to introduce a large quantity of fluid 
(100 to 120 Cc.) by means of strong pres- 
sure. He considers the action to be purely 
mechanical, and now injects only sterile 
isotonic salt solution. He points out that 
if 100 Cc. of water be introduced into the 
nerve sheath in the dead body, the sheath 
is widened into a spindle-shaped form, and 
the nerve is stretched. Adhesions between 
the nerve sheath and the surrounding tissue 
would in this way be stretched or in some 
cases torn. Pers and Renton have shown 
that adhesions the result of a perineuritis 
are not infrequently the cause of a sub- 
acute, and especially of a chronic, sciatica. 
In addition to asepsis, the factors necessary 
for success are a right technique in pierc- 
ing the nerve sheath and the introduction of 
a sufficient mass of fluid under maximum 
pressure. Bum’s method is to make the 
needle enter-at the point at which the long 
head of the biceps emerges from the lower 
border of the gluteus maximus, the patient’s 
bent knee being meanwhile supported. The 
cannula, 10 centimeters in length, is pushed 
in at right angles for about half its length, 
the proximal end is then lowered, while the 
needle is pushed in from 3 to 3% centi- 
meters further; the object of this change 
of direction is to insure that the needle 
travels along the sheath in the direction of 
its length rather than simply pierces the 
sheath. The site of entry of the needle pre- 
cludes the possibility of injury to the great 
vessels and the great masses of muscular 
tissue. The operation is a painful one, and 
is increasingly painful during the injection 
of fluid; immediately after the injection the 
patient complains that the limb feels life- 
less, but the sensation usually passes off in 
from twenty to thirty minutes. There are 
no unpleasant by-effects, except occasion- 
ally the occurrence of slight rigors with rise 
of temperature six to eight hours after the 
injection; these symptoms are probably to 
be explained as due to resorption fever. 


THE THERAPEUTIC GAZETTE. 





The cases in which the infiltration method 
is indicated are all idiopathic cases of sub- 
acute and chronic sciatica. The author does 
not use it in acute cases, and it has no in- 
fluence on acute exacerbations in chronic 
cases. The best results are obtained in 
cases in which the: pain is altogether, or 
almost altogether, absent when the patient 
is at rest, but increases in severity during 
movement—cases, that is, which are sug- 
gestive of the presence of adhesions. In 
274 cases treated by Bum, 169 (6.7 per 
cent) were permanently healed, 54 (19.7 
per cent) were improved, 13 (4.7 per cent) 
relapsed, 38 (13.9 per cent) were not bene- 
fited. The duration of the symptoms in the 
different cases varied from four weeks to 
seventeen years, and a connection between 
the length of illness and result of the treat- 
ment could not be established. The author 
recommends this treatment, which is harm- 
less and free from danger, and the results 
of which are very good compared with those 
obtained by other methods. 





GASTRIC INSUFFICIENCY. 


Stoty in the Yale Medical Journal for 
November, 1909, in speaking of the treat- 
ment of this state says that the food should 
be finely divided. All vegetables should be 
in the form of a purée; the amount taken 
at any meal should be small, and the meals 
should be frequent. Emptying of the stom- 
ach is facilitated if the right lateral recum- 
bent position is assumed from twenty to 
thirty minutes after meals. Leonard found 
from his roentgenographic study of peri- 
stalsis that the peristaltic waves were 
stronger in the recumbent position. Can- 
non found that carbohydrates began to 
leave the stomach within ten minutes, and 
they pass rapidly into the duodenum. This 
is because the carbohydrates call forth a 
plentiful secretion of HCl, but do not unite 
with it. In hyperchlorhydia, accordingly, 
we would not advocate much carbohydrate 
food. Proteid food, while inciting a flow 
of a large amount of acid, unites with it, 
and it is only after half an hour that the 
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acidity is sufficient to relax the pylorus, and 
the discharge into the duodenum takes place 
slowly. Fats leave the stomach slowly be- 
cause they do not promote much gastric 
secretion, and when split up into fatty acids 
in the duodenum probably tend to keep the 
pylorus closed. If proteid be fed with fat, 
the acidity is less than when given alone. 
Wirschulsky showed that the peptic power 
of the stomach was reduced one-half when 
fat was fed with meat or bread. Oil re- 
tards the action of acid by mechanically 
coating the mucous membrane and the food, 
and it is also thought to exert a certain re- 
flex inhibition. From the foregoing one 
sees why fats are poorly borne when gas- 
trectasis is present. Proteid is necessary 
for the individual with gastric atony, and 
Cannon has demonstrated that when HCl 
is added to the food the stomach empties it- 
self much more rapidly. HCl given before 
meals has no effect on a normal stomach, 
but on a diseased one it causes an increase 
in the amount of HCI and pepsin secreted. 
Sailer and Farr demonstrated that HCl 
caused the secretion of pepsin in achylia 
and cancer when it had previously been 
absent. Bickel noted the same thing in his 
experiments on dogs. 

In cases of low acidity, HCl can be given 
to advantage before, during, and after 
meals. Nux vomica is valuable in gastric 
atony, and Pfaff and Nelson claim that 
aloes and podophyllin strengthen gastric 
contractions. Lavage is of the greatest 
value in the cases in which the stomach 
cannot empty itself in the proper length of 
time. It not only removes fermenting food, 
but allows us to apply directly to the mu- 
cous membrane various therapeutic meas- 
ures. 

The best time to wash the stomach is 
about half an hour before the evening meal. 
This will usually insure a good night’s 
sleep. Various substances may be used in 
the water. When there is a large amount 
of mucus present bicarbonate of soda is 
useful. High acidity and a chronic hyper- 
secretion are greatly benefited by washing 
with a solution of silver nitrate, 1:1000 to 
1:2000. Kaufman suggests that this is be- 
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cause the silver nitrate stimulates the for- 
mation of mucus, which is nature’s protec- 
tion from too much acid. He believes that 
the diminution in the amount of mucus is a 
causative factor in the formation of ulcer. 
Normal salt solution or nux vomica may be 
used when the acidity is low. When there 
is much gaseous fermentation salicylic acid, 
1:2000, gives excellent results. The tube 
preferred by the author is one devised by 
Turck of Chicago. It is a double tube, with 
a small inflow compartment which termin- 
ates in a dozen or more small openings, 
which is about five inches from the end of 
a large tube. The incoming fluid strikes the 
mucous membrane in a number of fine 
points at the cardia, and washes any food 
particles of mucus down to the pyloric end, 
where it is siphoned off through the large 
tube. The irrigating fluid flows from two 
cans, which are suspended above the pa- 
tient’s head. The stomach is first washed 


out, then the medicated solution is allowed | 


to run in, after which it is again washed 
with plain water. When there is consider- 
able atony, alternating hot and cold intra- 
gastric douches are sometimes beneficial. It 
is much easier to obtain the gastric contents 
with this tube than with the Ewald tube, 
for one can inflate through the smaller tube, 
and as the air returns through a larger one 
the contents usually accompany it. 

Electricity is of distinct value in these 
cases. It not only improves the tone of the 
abdominal muscles, which are often flabby, 
but when given intragastrically exerts a 
beneficial influence on the stomach itself. 
The faradic current is the one commonly 
used. The author found the electrode de- 
vised by Lockwood to be very satisfactory, 
because of its small size. 

Now a few words concerning the much- 
advertised ferments and enzymes. In the 
first place, pepsin is not nearly as often 
diminished in amount as HCl, and when the 
stomach is diseased an administration of 
HCl promotes the secretion of HCl and 
pepsin, as has been said. 

In the second place, it is doubtful if the 
small amounts of pepsin usually given exert 
any appreciable effect. It should be borne 
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in mind that pepsin requires an acid me- 
dium in which to work, and is destroyed 
quickly in an alkaline one. The trypsin 
and diastase, on the other hand, are de- 
stroyed in a weak acid solution. 

Sollman has ascertained that many fer- 
ments upon the market are inert, and that 
alcoholic solutions of ferments, if kept any 
length of time, are almost sure to be worth- 
less. 

It would be omitting a very important 
part of the subject were nothing said about 
the treatment of constipation, which almost 
always attends gastric atony; in fact, it is 
not uncommon to see many gastric symp- 
toms abate and even disappear when the 
bowels have been regulated. Only in ex- 
ceptional cases do cathartics have place 
in the treatment of chronic constipa- 
tion. The author asserts he feels strongly 
on this point. Most physicians look upon 
chronic constipation as a condition of no 
importance, and they give one cathartic 
after another, relieving their patients tem- 
porarily, but not curing them, when they 
should speak of the importance of a regu- 
lar habit and give instructions how to per- 
form abdominal massage and suggest a 
proper diet. Even infants and very young 
children do not escape. They are given 
laxatives for chronic constipation before 
any attempt is made to regulate their diet. 
If every mother would teach her children 
the importance of daily movement, there 
would be fewer cases of chronic constipa- 
tion. 

The author has found the following 
régime to be satisfactory: 

Massage along the course of the colon 
before rising each morning; a glass of cold 
water before dressing; eat liberally of vege- 
tables and fruits, especially stewed prunes 
and figs; drink two glasses of water be- 
tween meals; and most important of all, 
have a regular time for going to stool, 
whether the inclination is present or not. 
The crouching position, as when a chamber 
is used, is very efficacious. The food should 
be of a kind which leaves considerable resi- 
due in the intestine. Sour milk, buttermilk, 
or cider may be drunk between meals and 
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at bedtime. Agar-agar in amounts of a half 
to one ounce a day is effectual. Bran in 
place of breakfast food may be used, and a 
small amount of olive oil taken at meal- 
times will very often be all that is required 
to insure a daily stool. 

Olive oil injections given just before re- 
tiring are the most satisfactory means of 
obtaining a cure in very chronic cases; 
given at first every night, later every other 
night, and so gradually make the interval 
longer until they are no longer required. 
With very weak abdominal muscles, exer- 
cises and electricity are indicated. 





MANAGEMENT OF UREMIA. 


In the Journal of the American Medi- 
cal Association of November 7, 1909, 
WELLS, in writing of this subject, says that 
in his opinion special consideration should 
be accorded the management of every de- 
gree of edema—occult as well as manifest 
—in nephritics. As the result of long-con- 
tinued and fairly broad observation he com- 
mends the following plan of treatment, 
modified to meet varying and individual 
conditions: 

During the first day the diet should con- 
sist of thin gruels, cream and water, vege- 
table soups, tea, coffee, cocoa, water, and 
carbonated waters. From these there 
should be omitted the gruels on the second 
day and soups on the third day; during the 
fourth and fifth days very little should be 
taken; on the sixth day the soups should 
be replaced, and on the seventh day the 
gruels; later the ordinary careful dietary 
of the nephritic should be gradually re- 
sumed. Every night of the first three days 
the patient takes 10 grains of mercurial 
mass in two recently made pills of 5 grains 
each, followed by an efficient sodium or 
magnesium saline in the morning. Begin- 
ning on the fourth morning, after free ac- 
tion of the saline, there is given 1/30 grain 
pure elaterin hourly for three doses; 1/24 
grain every two hours for three doses; 
finally 1/18 grain every two hours until ten 
or twelve copious watery bowel movements 
have been induced. During the last series 
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of doses the intervals may well be p. r. n., 
or as specially directed. Subsequent to the 
discontinuance of the medicine there will be 
several more of the liquid evacuations. The 
elaterin must be pure, and it is preferably 
given in powder, with sugar of milk and 
finely powdered ammoniated glycyrfrhizin. 
During the time the elaterin is being given 
the patient should remain in bed, using the 
pan. He should be informed of the ab- 
dominal distress, nausea and vomiting 
which the drug sometimes induces. With- 
out giving reasons for the opinion the au- 
thor is quite sure that, if satisfactory re- 
sults are to be secured, it will be well to 
follow closely the spirit of these sugges- 
tions in regard to diet, medicine, and gen- 
eral regimen as detailed. 

The treatment here recommended will 
usually drain from the bowels a consider- 
able amount of serum, varying in total vol- 
ume from 4 to 15, or more, pints. The 
serum is usually acid, straw-colored, of 
from 1005 to 1030 specific gravity, and free 
from albumin; it is laden with urea to 0.01 
to 0.2 per cent, phosphates to small per- 
centage, chlorides to 3 to 25 per cent, and 
sulphates to 1 to 10 per cent, by volume. 
The odor is sometimes peculiarly offensive. 
There is no doubt, according to the author, 
that the serum passes into the intestine by 
secretory action. 

During the period of alvine drain renal 
activity is reduced; subsequently the flow 
of urine usually becomes very free, often 
continuing so for many days, even until the 
cardiovascular-sanguineous and lymphatic- 
tissue lymph balance of the circulation has 
been restored. In the most successful cases 
the urine is not only increased in quantity, 
but in urea content as well, rising in one 
instance to the enormous output of 994 
grains during a single twenty-four-hour pe- 
riod. In some unsatisfactory cases—rare, 
the author asserts, in his experience—the 
flow of urine is not augmented; the over- 
stretched areolar tissues fail to regain their 
resiliency; the current of tissue lymph to- 
ward the lymphatics is not maintained— 
possibly it had not been attained; edema 
continues or increases. 
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This initial part of the treatment, in typ- 
ically successful cases, is followed by sub- 
sidence of the objective and subjective 
symptoms—uremic as well as circulatory— 
with such relief to the patient that it may 
be fairly described as profound. Much of 
the improvement appears promptly; more 
is noticeable during the following two 
weeks; the full measure of benefit, how- 
ever, is not obtained until about the end of 
six weeks, and a surprising proportion dur- 
ing the last few days of this period. The 
improvement usually continues for several 
months; it may be of short duration; occa- 
sionally the period is remarkably extended. 

In whatever manner the relief may have 
been induced it is probable that it may be 
made more complete and greatly prolonged 
by close medical supervision and persist- 
ently careful management. For this reason 
the author has, for many years, advised 
these patients to take daily systematic, well- 
considered and individualized, active exer- 
cises of such character as to bring into play 
as many as possible of the muscles of the 
body. Whenever necessary this is supple- 
mented by general and vigorous massage. 
The object of these measures is to facili- 
tate, forcibly, cellular activity. The results 
have been so satisfactory that he commends 
these methods for consideration. 





CREOSOTE TREATMENT OF PULMON- 
ARY TUBERCULOSIS. 

RosBinson, in the Medical Record of No- 
vember 20, 1909, asserts that by the com- 
bined, persistent, intelligent use of beech- 
wood creosote internally and by inhalation, 
many patients may be saved who otherwise 
would die. In nearly all cases, no matter 
what the stage of the disease, much relief 
of symptoms may be obtained. This treat- 
ment is very simple and inexpensive; and 
interferes with no other rational doing. It 
greatly supplements that doing. 

Creosote treatment is of great value as a 
preventive treatment, when pulmonary tu- 
berculosis is a menace to the individual, 
either by reason of constitutional tendency, 
exposure to infection, or both. To judi- 
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cious rest, when required, fresh air, and 


proper food, add creosote treatment, with 
or without lime salts, and there is at pres- 
ent little or nothing in the way of further 
treatment to insist upon. 

The author has added to his treatment of 
pulmonary tuberculosis on several occasions 
during the past few years the use of the 
lactophosphate of lime. Is this addition as 
valuable as the use of insoluble carbonate 
and phosphate of lime vaunted by P. Fer- 
rier? The author asserts he is not yet pre- 
pared positively to state; but at least on 
theoretical grounds he believes it is. Is 
Ferrier’s dietary, excluding fats and all 
acids, and indeed all foods that make acids 
in the economy, really better than what we 
all are and have been insisting upon in our 
practice, public or private? The author 
states he does not as yet know, but what he 
does know is that Ferrier’s statements, cor- 
roborated by Letulle, of Paris, are startling, 
to say the least, and if true are a sad in- 
dictment of human fallibility. 

After this article was in type the author 
received a letter from Dr. Antonio Stella, 
of New York, in which he writes: “In re- 
ply to your inquiry as to the results I am 
having with the creosote inhalations, I am 
glad to say that I have found them very 
useful in many cases of bronchopneumonia 
and bronchitis, either simple or associated 
with pulmonary tuberculosis. I have an 
opportunity of advising such inhalations 
very often in my practice and at the clinic, 
and I have no doubt they are doing good 
work.” 


AMEBIC DYSENTERY. 


In the course of an article in the Journal 
of the American Medical Association of 
November 6, 1909, Stmon reminds us that 
for hundreds of years ipecacuanha has been 
held in the highest esteem as a remedy for 
dysentery above all other remedies, in East 
India and neighboring Oriental countries. 
This drug thus has at least the authority of 
longest usage, and even to-day is regarded 
in Indian practice as almost a sine qua non 
in the treatment of amebic dysentery. Con- 
trasted with this experience, however, there 


is a mass of contradictory testimony from 
other sources in which ipecac has seemingly 
been found totally inadequate. The experi- 
ence of our army officers in the Philippines, 
for example, has always appeared particu- 
larly unfavorable to the use of ipecac. 
Strong, in his recent article in “Modern 
Medicine,” discusses the ipecac treatment 
with a bare word, stating that the drug is 
“in no sense curative.” Jackson is even 
more outspoken in his opposition. He says 
in regard to this remedy that he “has seen 
it thoroughly tried and is convinced of its 
utter uselessness and also of its harmful- 
ness.” From other countries equally un- 
favorable experiences are recorded from 
time to time in the literature. Manson, 
however, always a great enthusiast in re- 
gard to the ipecac treatment, in his latest 
utterances on the subject, again puts forth 
a plea to his brethren in other lands for 
another trial of this drug. Impressed with 
the weight of such high authority, especially 
when born of so large an experience, the 
authcr has ventured to employ ipecac in his 
cases during the past two years, and is 
ready to acknowledge now his thorough 
conversion to the sanguine views of Man- 
son and other English authorities in the 
tropics. 

The detailed method of its administration 
is, he believes, of the greatest importance, 
the lack of which stands as explanation in 
part for the failures reported in some quar- 
ters. First of all, the drug should be ad- 
ministered only in pill form, coated to the 
extent of about an eighth of an inch with 
phenyl! salicylate (salol). The patient must 
be put to bed for the first two weeks’ treat- 
ment and his diet restricted to liquids or, 
at most, light solids. This absolute rest in 
bed, with restricted diet, is particularly es- 
sential to the details of the plan. Castor oil 
may be given as an initial purgative, and 
then each evening, after a three hours’ fast, 
the pills coated with phenyl salicylate are 
administered. A start may be made with 
40 or 60 grains, depending on the length 
or severity of the infection, but each subse- 
quent evening the dose is reduced 5 grains, 
until the limit of 10 grains is reached. Fol- 
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lowing this, the author has been in the habit 
of continuing with 10 grains each day for 
the next two weeks. 

The use of the drug in this way has ap- 
peared to him almost in the light of a 
specific. Under its influence the stools be- 
come diarrheic, soft and pultaceous, and the 
amebas seem to vanish almost at once, even 
though careful search be made for them. 
Opium is no longer required to prevent 
nausea or vomiting, if ordinary care be 
taken to have the pills well coated with 
pheny! salicylate. 

The modus operandi of ipecac, which 
might account for the success following its 
administration, has never been satisfactor- 
ily explained. There is certainly nothing in 
the known physiologic effects of the drug 
which would suggest an explanation of its 
efficiency in this particular field. It seems 
plausible to infer, however, that ipecacu- 
anha principles, through some intestinal 
changes, become inimical to the life of the 
amebas. 

Bowel flushes, on which almost exclu- 
sive reliance is placed in some quarters, 
may or may not be employed in connection 
with the ipecac treatment. The author pre- 
fers to make use of irrigations, however, 
principally as a means of washing away 
débris from the ulcerated bowel, and begins 
with this procedure usually after the ipecac 
has been brought down to the limit of 10 
grains per day. The character of the solu- 
tion is not of great importance, so long as 
a sufficient quantity of water for thorough 
cleansing of the bowel is employed. Before 
the author’s success with ipecac he had 
found all forms of solution unsatisfactory. 
He believes simple saline solution fulfils the 
full requirements as a bland non-irritant 
bowel wash. As an after-treatment, nitr- 
of silver solution may be indicated 
curative agent for the still remainir - 
ations. 

What shali be said, finally, in regard to 
surgical intervention in intractable forms of 
the disease? The comparatively simple op- 
eration of appendicostomy, which, if prop- 
erly performed, it is asserted, will permit a 
more satisfactory flushing of the large 
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bowel, has found many advocates in this 
country in recent years. Its rationale, how- 
ever, is not quite as clear as some enthusi- 
asts of the plan would have us believe, and 
it is wise that this question be allowed to 
remain open for more extended trial and 
investigation. 


TREATMENT OF SYPHILIS. 


EpuarD WELANDER (Beihefte zur med. 
Klin., Heft 6, Jahrgang v) describes his 
treatment of syphilis and the principles 
upon which it is based. In an article pub- 
lished in 1894 Welander declared his view 
that the disease was caused by a microor- 
ganism, and that relapse after disappear- 
ance of the symptoms under treatment or 
otherwise was owing to the continued pres- 
ence of the organism, probably in the form 
of highly resistant spores; that such spores 
could finally develop after remaining for 
years in the body; that the action of toxins 
was seen in symptoms such as the indefinite 
headaches not infrequently present before 
and during the secondary stage of syphilis, 
and in the late parasyphilitic diseases, such 
as tabes. He claims that later researches 
and the discovery of the spirocheta pallida 
as the probable cause of the disease support 
the views which he then expressed. The 
author’s plan of treatment is to administer 
mercury for a period of two to three years 
intermittently, but in such a manner that 
the patient during the whole period is con- 
tinuously under the action of mercury. The 
method is described as being essentially a 
preventive and not an intermittent one. 

In order to carry out the treatment suc- 
cessfully, without injury to the patient 
which would lessen his power of combating 
the disease, and without intermissions long 
enough to deplete the system of mercury, 
it is necessary to investigate the rate of 
absorption of mercury and the rate of elim- 
ination from the body according as different 
preparations and different modes of admin- 
istration are employed; the result of such 
investigations is given in the article. As a 
general rule it may be said that the prepara- 
tions which are quickly absorbed are quick- 
ly eliminated. The rate of absorption of 
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mercury given per os is uncertain; gener- 
ally calomel is very quickly absorbed. Solu- 
ble salts of mercury injected subcutaneously 
are quickly absorbed, and eliminated rather 
slowly. The action of injections of insolu- 
ble salts varies. Salicylate of mercury is 
quickly absorbed and eliminated; calomel 
and thymol mercury are slowly absorbed 
and slowly’ eliminated; ol. cinerum 
(Lang) is slowly and ol. mercurioli (Blom- 
qvist) very slowly absorbed and slowly 
eliminated. The amount of absorption of 
mercury, applied percutaneously, varies 
with the extent of surface of skin treated; 
if the mercury is applied over a large area, 
absorption is quick, elimination rather slow. 
A practical application of these facts is seen 
in the author’s method of treating patients 
with severe symptoms by injections of sali- 
cylate of mercury, in order to quickly bring 
the symptoms under control, combined with 
injections of ol. mercurioli, in order to pre- 
vent relapses. Treatment with mercury in 
forms which are slowly eliminated is to be 
avoided in the presence of nephritis, affec- 
tions of the large intestine, affections of the 
mouth, or a depressed condition—caused, 
for example, by malaria, tuberculosis, alco- 
holism, etc.—that is, in conditions in which 
it may become urgently necessary to break 
off the mercurial treatment. Care is also 
required not to suddenly introduce into 
the blood too large quantities of mer- 
cury where there are syphilitic changes in 
dangerous regions, such as the eye or the 
brain, because of the severe local reaction 
which may result. ’ 
Welander does not find that Wasser- 
mann’s reaction is an infallible guide in 
treatment. A positive reaction in a patient 
who has not been recently treated by mer- 
cury is an almost certain sign of syphilis 
and indicates the necessity for treatment. 
On the other hand, the result may be nega- 
tive where syphilis undoubtedly exists, as in 
the first stage of the disease; it may be 
positive at the end of an apparently suc- 
cessful mercurial treatment—in some cases, 
possibly, only as a result of the slow elim- 
ination of the chemical substances upon 
which the reaction appears to depend; it 
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may be negative even through a relapse. 
As a safe guide to treatment Wassermann’s 
reaction must often be considered in com- 
bination with the results of examinations 


’ as to the absorption and elimination of mer- 


cury in the particular case—examinations 
which are laborious to carry out. 

In carrying out the mercury treatment the 
author gives a first course of from four to 
six weeks, followed by an intermission 
which lasts for about four weeks if sali- 
cylate of mercury has been the prepara- 
tion administered; five to six weeks after 
percutaneous treatment, and about one to 
two weeks longer after ol. mercurioli. The 
patients are kept, as a rule, under the strong 
action of mercury for the first year, and 
under less strong action the second year 
and the first half of the third. The treat- 
ment lasts longer if general relapses have 
occurred. After two years free from symp- 
toms the probability of a cure is very great. 
If, later, suspicious symptoms should occur, 
a renewal of treatment would be justified, 
and should certainly be undertaken if Was- 
sermann’s reaction were positive. Welander 
recommends that the. primary sclerosis 
should, where it is practicable to do so 
thoroughly, be cut out, not in the hope of 
preventing general symptoms, but in order 
to remove a syphilitic area, in which spores 
may possibly be present for a long period, 
and may later give rise to local symptoms, 
and in order to free the patient in a few 
days from the presence of a troublesome 
ulcer. 

The importance of local cleanliness and 
local mercurial treatment is emphasized. 
Salicylate of mercury locally applied is rec- 
ommended for mucous papules. In tertiary 
symptoms treatment by iodine is to be ac- 
tively carried on in combination with that 
by mercury for from two to three weeks, 
until a sufficient amount of mercury has 
been absorbed; the amount of iodine may 
then be diminished and discontinued after a 
week, while the mercurial treatment is per- 
sisted in. In congenital syphilis mercurial 
treatment of the mother during pregnancy 
may be a successful prophylactic treat- 
ment. Excellent results are obtained, 

















where it is practicable, by keeping the 
child for the first two years under mercu- 
rial treatment.—British Medical Journal, 
Nov. 6, 1909, 





THE TREATMENT OF AMEBIC 
DYSENTERY. 

DEEKS and SHAw in the Medical Record 
of November 13, 1909, advise the follow- 
ing plan in the treatment of this malady: 

A preliminary dose of castor oil is given 
to free the bowel of all products of fermen- 
tation. It is more thorough and less irri- 
tating than magnesium sulphate. In doubt- 
ful cases the administration of a dose of 
the latter is good because it favors the ap- 
pearance of amebz in the stools. If the 
ulceration be far down in the rectum, pro- 
ducing a great deal of tenesmus and dis- 
tress, an occasional hypodermic of mor- 
phine and atropine is administered. The 
authors do not favor the routine adminis- 
tration of opium for two reasons: (a) be- 
cause it interferes with production of en- 
zymes and enzyme digestion, and (b) be- 
cause it lessens the peristaltic action of the 
bowel, thus favoring the retention of toxic 
products which are harmful in sound mu- 
cous membrane where elimination is indi- 
cated. 

The only other medication used in Pana- 
ma is the subnitrate of bismuth in heroic 
doses. They give a drachm, or a drachm 
and a half, by measurement (three drachms 
by weight), stirred in a glass of water, 
every three hours till there is a general im- 
provement, which is in from three to ten 
or at most fifteen days. 

How does bismuth act? 
largely 


(1) As it is 
insoluble it passes through the 
bowel, coating over the mucous membrane, 
so acting as a mechanical sedative and as- 
tringent. (2) Theodore Kocher in 1883 
demonstrated that insoluble preparations of 
bismuth were actively antiseptic. To this 
feature the authors attach the great value 
of the subnitrate salt in the treatment of 
amebic dysentery. It thus destroys or in- 
hibits bacterial fermentative and putrefac- 
tive processes which favor the growth of 
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amebe, while not interfering with enzyme 
digestion throughout the alimentary tract. 
The authors assert they have never seen on 
the Isthmus the toxic effects ascribed to 
bismuth subnitrate when administered in 
large doses. 

The course of the disease under the 
above-mentioned methods of treatment 
varies with the severity and chronicity. In 
the milder cases convalescence begins on the 
third or fourth day, but usually toward the 
end of the first week. In the severer cases 
ten days or a fortnight may pass before 
the stools begin to lessen, and the tongue 
clean. The patients must be carefully 
watched, and if the well-known symptoms 
suggesting toxicity arise as manifested in 
the pulse, tongue, and general condition, 
surgical interference must immediately be 
sought and a wide-open cecostomy be per- 
formed after the method pursued by Dr. 
Herrick. When convalescence is estab- 
lished the main point then is to adopt every 
measure to increase the natural resistance 
of the patient. The more this is attained 
the less prone is the patient to relapses. 

One chronic case that had contracted the 
disease in October, 1897, and had consulted 
with a great many physicians in different 
cities in the United States, and was advised 
to follow as many different methods of 
medication, one of which he adhered to for 
a year, taking irrigations and internal med- 
ication without benefit, reported for treat- 
ment on June 16, 1908. During this period 
of almost eleven years he had formed move- 
ments during a period of six days only, 
and was a constant sufferer from weakness, 
pain in the legs, and tenesmus. He aver- 
aged about eight movements a day, gener- 
ally with blood and mucus. On his admis- 
sion the stools were characteristic and con- 
tained many large active amebe. He was 
put on the treatment above recommended, 


_viz., rest in bed, a milk diet, bismuth subni- 


trate, a teaspoonful every three hours, and 
saline irrigations. Before he left the hos- 


pital his stools were formed. At his own 
request he was discharged on June 28, 
twelve days after admission, feeling very 
He 


much stronger and practically well. 
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continued to take bismuth,~however, off 
and on for two months, and adhered to a 
diet largely free from protein. During this 
time he remained actively at work. The 
authors saw him professionally about a 
month ago suffering from an attack of ma- 
laria, when the patient informed them that 
he had been perfectly well of his dysentery 
since August one year ago. The authors 
make mention of a number of other cases 
with similar happy results, two of which 
contracted their trouble in the Philippines 
and one in Brazil. They were very chronic 
cases. 


THE TREATMENT OF TUBERCULIN 
REACTIONS. 

In the Journal of the American Medical 
Association of November 13, 1909, RAyEv- 
SKY states that in treating reactions pro- 
duced by diagnostic doses symptomatic 
treatment is advisable. First of all perfect 
rest is of utmost importance; not only 
should noise be kept away from the pa- 
tient, but light is often irritating, and the 
room of the patient should be therefore 
somewhat darkened. 

The nausea and vomiting are often re- 
lieved by an ice-bag over the epigastrium ; 
should this be insufficient, bismuth subni- 
trate in combination with cerium oxalate 
in medium doses may be administered. But 
if the pain in the epigastrium, the nausea 
and vomiting should still continue, drop 
doses of phenol may be given, and in very 
severe cases doses of 1/10 grain of cocaine 
or 1/2-grain doses of extract of opium may 
be employed. 

For the headache and fever an ice-cap 
was a sufficient remedy in the hands of 
the writer; still men of such wide experi- 
ence as Dr. Bandelier of Gorbersdorf and 
Dr. Ropke of Melsungen go further, and 
advise the use of phenacetine, and in very 
severe cases pyramidon, in repeated doses 
of 1% grains. These antipyretics, how- 


ever, should not be given until the tem- 
perature shows a tendency to decline. 

For the toxemia proper, eliminatives 
should not be forgotten; a five-grain dose 
of calomel should be administered as soon 
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as the tmperature reaches 102° F., or as 
soon as the specific action has been estab- 
lished and the foci of the disease located. 
Treatment should never be begun before the 
specific and focal reaction have been estab- 
lished, as the fever and other toxemic symp- 
toms are not sufficient evidence of the pres- 
ence of a tuberculous process. It must be 
remembered that toxemic symptoms may be 
manifested in cases in which no tubercu- 
lous process is present, and if fever has 
reached 102° F., with no manifestation of 
the evidence of a specific focal reaction, the 
diagnosis should be considered as a nega- 
tive one, and the treatment of the reaction 
as a toxemia in general should be begun 
at once as outlined above; with it stimula- 
tion by strychnine should be employed. 

In reactions from therapeutic doses of 
tuberculin the indications are different. The 
reactions are usually milder, as some im- 
munity to tuberculin has been established 
by the preceding treatment; still there may 
be sometimes violent reactions. The elimin- 
ative treatment, which is the most import- 
ant in the reaction from the diagnostic use 
of tuberculin, should be here entirely omit- 
ted, as with the elimination of the toxins 
the autoprotective elements will also be re- 
moved from the system, and the patient 
will have another reaction from the next 
dose, not only when slightly increased or 
repeated, but even when diminished. In- 
stead of eliminatives, stimulants are here 
strongly indicated and are of paramount 
importance. The stimulants not only sup- 
port the heart and stimulate the nervous 
system, but they also stimulate the adrenal 
system, and thereby assist in the richer and 
more rapid production of autoprotective 
elements, which in themselves cut the re- 
action much shorter. 

The author used eliminatives principally 
in his first experiences with the reactions, 
and the result was that the succeeding doses 
had to be decreased; and not only this, but 
the rate of progression as well. Instead 
of going on with an increase of 50 per cent, 
the increase had to be dropped to 20 per 
cent, and even to 10 per cent. This cer- 
tainly delayed the process of immunization 
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to a great extent. Since eliminatives have 
been discarded in reaction from therapeutic 
doses, and stimulants relied on, not only 
did he not have to reduce the dose, but he 
could slightly increase it even after a re- 
action, and after three slight increases he 
would return to the former progression, 
increasing the succeeding doses by 50 per 
cent and 25 per cent, according to the size 
of the doses administered. 





THE TREATMENT OF CALCIUM OXA- 
LATE DEPOSIT FROM THE URINE. 
MacurrE in the Lancet of November, 

1909, says he thinks the thesis is proved 

that a calcium oxalate calculus can be dis- 

solved both outside the body and on living 
urinary passages by acid phosphate of sodi- 
um in such a strength of solution as can 
be produced in the urine of the human sub- 
ject by the administration per os of an 
easily supportable dose of the salt. Since 
in the laboratory experiment successful so- 
lution was obtained by such a strength of 
phosphates as was determined in the urine 
after the administration of but 1 ounce per 
diem of acid phosphate, it would seem un- 
necessary to exceed this amount as a dose, 
and thus the more disturbing but still bear- 
able effects of 2 ounces, which his patient 
actually took, may be avoided. It would be 
desirable that a pure acid phosphate of 
sodium should if possible be used instead of 
the mixed compound now dispensed as 
such. Further, it must be remembered that 
a calcium oxalate calculus rarely consists of 
that salt alone, although in all probability 
it did so in the case he describes, thus ex- 
plaining why no residue was passed. The 
stone used in his laboratory experiment had 
merely a uric acid nucleus, which when de- 
prived of the surrounding oxalate would 
have caused no trouble in the urinary pas- 
sages. But it is well known that stones 
occasionally consist of alternate layers of 
oxalate and of uric acid. It is conceivable, 

therefore, that in attempting to dissolve a 

stone one might have to alternate the sol- 

vent, removing the oxalate by acid phos- 
phate of sodium, and then trying to dissolve 
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the uric acid by giving alkaline potassium 
salts, as recommended by Sir William Rob- 
erts. 

Finally, the author would recommend 
that in all cases of prolonged deposition of 
calcium oxalate in the occasional 
doses of acid phosphate of sodium should 
be given to dissolve the deposit and so pre- 
vent the formation of a calculus. If “ner- 
vous” dyspepsia were the cause of the con- 
dition the phosphate so given would do no 
harm, but whether, if given continuously, 
it would influence the production as well 
as the deposition of oxalate is a matter 
which is worthy of investigation, but on 
which the author has as yet no information 
to communicate. 


urine 





TREATMENT OF ECLAMPSIA. 


In the American Journal of Surgery for 
November, 1909, HoL~pEN reminds us that 
the prophylactic treatment of eclampsia 
should be instituted as soon as any of the 
prodromic symptoms of autointoxication 
are present. In this connection the author 
wishes to digress from the subject of the 
paper to say that it is the duty of every 
physician to try to impress upon the minds 
of those applying to him for obstetric care, 
the necessity of promptly reporting any and 
all symptoms of ill health, and not to be 
satisfied with an occasional urinary exam- 
ination for albumin only. 

By this means many cases of mild intoxi- 
cation may be detected, and by suitable 
means the more profound. poisoning pre- 
vented. 

As soon as symptoms denoting the ex- 
istence of autointoxication, as cephalalgia, 
which is tenacious and most marked in the 
morning, vomiting, insomnia, malaise, ver- 
tigo, epigastric pain, disturbance of vision, 
and edema of the anterior tibial region and 
of the hands and face, are present, abso- 
lute rest in bed, freedom from all mental 
care and worry, and a liberal supply of 
oxygen are of utmost importance. The diet 
should consist essentially of milk, varied 
with buttermilk, malted milk, crackers, and 
well-cooked cereals. In the event of per- 
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nicious vomiting, rectal feeding should be 
instituted for a short time. 

Hot colonic irrigations every six hours 
either with the Kemp or long rubber tube 
are of value, as is the augmentation of cu- 
taneous elimination produced by warm 
baths and the maintenance of an even tem- 
perature. 

Nitroglycerin is used to reduce arterial 
tension and to facilitate elimination; also 
tincture of strophanthus in event of car- 
diac weakness with rapid feeble pulse. Ci- 
trate of caffeine is of value for the same 
purposes. An occasional dose of calomel 
followed by a saline or castor oil is indicated 
for hepatic congestion and to insure empty- 
ing of the intestinal tract. 

When patients fail to show signs of im- 
provement and the toxic symptoms become 
more pronounced under the foregoing treat- 
ment we are then left but one alternative, 
namely, the emptying of the uterus. This 
last statement is made with the knowledge 
that objections will be raised by some, on 
the ground that it conflicts with their reli- 
gious belief and teaching. To those the 
author would only say that their own con- 
sciences should be their guide. 

He then passes on to the consideration 
of antepartum eclamptic convulsions, and to 
understand the treatment better these cases 
are best divided into two classes: 

First, those women who are large, pleth- 
oric, cyanotic, and with high tension pulse; 
they require venesection or the hypodermic 
administration of veratrum viride, either the 
fluid extract or Norwood’s tincture in 20- 
minim doses repeated at short enough in- 
tervals to reduce the pulse to 60. 

The second class includes the thin and 
anemic women with low tension pulse, for 
whom nitroglycerin and morphine hypoder- 
mically are the drugs. The convulsions 
should be controlled by chloroform inhala- 
tion, and care taken that the tongue is not 
mutilated. For this purpose the method of 
Farnier is the best. It consists in taking 


a small towel or piece of cloth, stretching 
it between the hands, and placing it against 
the extended tongue, pushing it backward 
into the mouth behind the dental arch. 





THE THERAPEUTIC GAZETTE. 





When the teeth close spasmodically they are 
prevented by the towel from coming into 
apposition. 

The bowels should be unloaded by enema 
and one drop of oleum tiglii ina drachm of 
olive oil placed on the back of the tongue. 
No time should be lost in evacuation of the 
uterus in either class of cases, as by this 
means the convulsions in the majority of 
cases are terminated. The method to be 
pursued depends upon several factors—size 
of bony canal, condition of cervix, and via- 
bility or non-viability of the fetus, as well 
as upon the condition of the woman. When 
we are fortunate enough to find a canal 
of ample size and the cervix soft and dilat- 
able, we then have only to decide whether 
it should be manual or bag dilatation, and 
delivery of the fetus by version or forceps 
for the viable and the small non-viable. For 
the purpose of minimizing the amount of 
traumatism to the maternal soft parts, cra- 
niotomy is the best -method of delivery ofa 
large dead fetus. 





THE ACETONE TREATMENT OF 
INOPERATIVE CARCINOMA. 

It will be recalled that Maier has reported 
on this subject in the original columns of 
the GAzETTE. Tovey inthe Medical Record 
of November 6, 1909, reminds us that ace- 
tone is a transparent, colorless, mobile, and 
volatile liquid of a characteristic ethereal 
odor and a pungent, sweetish taste. On 
the skin it causes a sensation of cold. It 
is used in the laboratory for hardening tis- 
sues. In it the tissues shrink so rapidly, 
owing to its hygroscopic qualities, that if 
left in the fluid for more than half an hour 
they are too hard for the microtome knife. 
It was this hardening property of acetone 
which led Gellhorn to its use. He found 
the ulcerating surface of cancer could be 
hardened in vivo, the discharge being 
checked until the escharotic portion would 
be cast off. The resulting free surface 
could then again be hardened, and occa- 
sionally it was possible to harden deeper 
portions or even the entire tumor, thus 
rendering the growth temporarily harmless. 














The acetone treatment is indicated in any 
inoperable case of cancer of the uterine 
cervix, or of the surface of the body, in 
which the breaking-down area can be sub- 
mitted to its action. The treatment should, 
if possible, be preceded by a thorough scrap- 
ing out of the ulcerating area under anes- 
thesia, otherwise the acetone is uselessly 
spent in hardening dead tissues. The cu- 
retted cavity or crater is then carefully 
dried with gauze sponges, and one-half to 
one ounce of acetone is poured into it 
through a Ferguson or other tubular spec- 
ulum. For this purpose the pelvis of the 
patient must be raised as in the Trendelen- 
burg position. The narcosis is now inter- 
rupted and the patient left with elevated 
hips for fifteen to thirty minutes. Next the 
acetone is permitted to run out through the 
speculum by lowering the pelvis of the 
patient, and the cavity is packed with gauze 
soaked in acetone. The healthy mucosa of 
the vagina and vulva are cleaned with ster- 
ile water, and a dry tampon is inserted into 
the vagina to absorb any excess of acetone. 

After the preliminary curettage and cau- 
terization the regular treatment requires no 
further hospital care, and is administered 
twice or three times a week, beginning the 
fifth day after the operation; it is done 
without narcosis, and may be given with 
the patient in bed or on the examining chair 
in the office. The pelvis of the patient is 
raised and the tubular speculum inserted 
into the cancerous cavity. With progressive 
diminution of the crater, smaller specula 
are employed. The speculum is filled with 
acetone and held by the patient for half an 
hour, and then emptied by lowering the 
pelvis. Care should be taken to prevent the 
acetone from running over the vulva or 
perineum. The normal vagina is not af- 
fected by acetone, but on the vulvar mucosa 
and outer skin acetone produces a faint, 
whitish discoloration and an intense burning 
sensation which soon disappears, and may 
be immediately relieved by the application 
of cold water. If vaselin is applied to the 
vulva, lower part of the vagina, and the 
speculum, and after the acetone has run out 
the cavity is swabbed dry and a cotton tam- 
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pon coated with vaselin is introduced into 
the vagina before the speculum is with- 
drawn, the intense burning sensation is pre- 
vented. The tampon is removed by the pa- 
tient in a few hours. 

The immediate effect of this simple pro- 
cedure is to check any bleeding. The sur- 
face of the crater becomes covered with a 
white film. Wherever there has been an 
extravasation of blood, the discoloration is 
light brown. There 7s a marked reduction 
in the intense odor. he discharge at first 
becomes watery and soo. disappears; with 
it disappears the former stench, and at the 
same time hemorrhages fail to recur, and 
after two or three weeks’ treatment a con- 
siderable diminution in the extent of the 
wound cavity is noticeable. This has been 
confirmed by several observers. The walls 
of the cavity become si..0oth and firm, so 
that the finger cannot remove any friable 
tissue. Occasionally owing to this fact the 
preliminary curettage may have to be re- 
peated. 

Because of the checking of the weakening 
hemorrhage and discharge and the elimina- 
tion of necrctic tissue and toxins, the gen- 
eral condition of the vatient improves 
rapidly. Sensations of pain caused by the 
extension of the cancer to at‘joining organs 
or nerve trunks beyond the reach of the 
acetone are not relieved; these require, as 
before, anodynes. However, they require 
less and can often be relieved by aspirin. 

Gellhorn did not, and others hive never 
been able to find acetone in the urine of 
patients treated by them. Maier, of Phila- 
delphia, in one of his patients, was able to 
find a large quantity of acetone in her urine 
several hours after treatment. 

The patients on whom aca ‘tone was used 
by Tovey had passed beyond the reach of 
any radical operation, and in some cases 
the cancer consumed the greater part of the 
cervix and vagina. The treatment, in a 
simple and harmless way, has given these 
patients a period of comparative ease and 
comfort. Acetone is probably not appli- 
cable to cancer of the lower vagina and 
vulva, because of the pain it produces. 
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Tovey had no experience with the salt of 
acetone, acetone bisulphite, which Gellhorn 
has just advised for use in these cases. It 
gives off pure acetone in contact with the 
wound secretions. He says its action is 
only slightly inferior to acetone. 





THE ACTION OF INTESTINAL ANTI- 
SEPTICS ON PEPTIC DIGESTION. 
As the result of an experimental research 

HINEBERG and BACHMANN state in the 

Journal of the American Medical Associa- 

tion of October 30, 1909, the following 

conclusions : 

1. Intestinal antiseptics interfere with 
peptic digestion im vitro. 

2. Beta-naphthol, salicylic acid, sodium 
sulphite, and thymol are the most active in 
retarding digestion. 

3. Boric acid and resorcinol are the least 
active. 

4. The uniformity in the results of their 
experiments would seem to warrant the in- 
ference that intestinal antiseptics interfere 
with digestion in the stomach and probably 
in the intestine. 





TREATMENT OF WHOOPING-COUGH. 


CUSHING in the Cleveland Medical Journal 
for November, 1909, advises, in writing on 
this topic, that at night every window in 
the child’s bedroom should be kept wide 
open. Even in ordinary winter conditions 


this is entirely possible, though the problem 


of cold, fresh air for inhalation, without 
undue chilling of the room, may be solved 
by the use of the window-tent which has 
proved so helpful in tuberculosis. Indeed 
the cold, fresh air of a winter night is far 
the most efficient nocturnal sedative for 
the cough of pertussis that Cushing is 
familiar with. That the paroxysms of 
whooping-cough usually occur more often 
at night than during the day, as described 
in the books, is entirely due to vitiated air in 
the sleeping-room. It is an artificial and 
not an essential feature of the malady. 
During the daytime the patient should be 
indoors as much as possible. If the child 


is in bed, a couch or hammock on a porch 
solves the out-of-doors problem. Nowa- 
days one is lucky enough sometimes to find 
an outdoor sleeping porch available for day 
and night use; and this new feature of the 
modern house of the well-to-do, built as a 
luxury, should receive the warm encour- 
agement of every physician. It. may easily 
help to save the life of the owner’s child 
in a whooping-cough or his own in a 
pneumonia. When the patient is about he 
should be confined, in his outing and play, 
to the limits of his own yard, which practi- 
cally every household in this fortunate com- 
munity possesses; and if there are other 
children in the family the same isolation 
should be insisted on for them. Drives in 
an open carriage in good weather are 
helpful and desirable, but automobile rides 
should be forbidden, except perhaps in the 
slower electrics, for the exposure to dust 
and rapid air currents tends to excite cough 
and aggravate the condition. Running, or 
romping, or too vigorous play of any sort, 
should be avoided as likely to provoke 
paroxysms, and this involves constant over- 
sight. Loud laughter or screaming, in the 
same way as too active exertion, brings on 
cough and should be guarded against as far 
as possible, and a nursery discipline which 
may lead to tears has often to be judiciously 
relaxed, for every paroxysm saved is an 
advantage, and even the seemingly trivial 
exciting causes should be considered. In 
bad weather when confinement to the house 
is necessary the child’s life should be lived, 
whether at play or lessons, in rooms with 
wide-open windows, outdoor clothing being 
worn if necessary. When dealing with 
infants with whooping-cough, to keep them 
in the open air day and night is distinctly 
a life-saving undertaking. Part of a porch 
may be screened, and the baby and its nurse 
sleep there at night and live there during 
the day. A new-born baby who began with 
its cough at the age of two weeks spent the 
next two months of its life on such a 
screened porch, being taken into the house 
only for its daily bath, and gained steadily 
in weight during the period. 
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The vomiting, which is such a common 
phenomenon in whooping-cough, and often 
so serious a one, may require the most 
thoughtful planning for its control. The 
child’s meals, even when it is about, and the 
attack is a mild one, should not be taken at 
the family table, but eaten in the nursery, 
to secure quiet, slowness of eating, and an 
easy control of quantity, for overeating 
almost invariably provokes a convulsion of 
cough which brings up all the food taken. 
For quite another reason, too, the child 
should be kept from the table and from all 
other unnecessary contact with the adults 
of the household, and that is the risk of 
contagion to the latter if brought in close 
range of the cough explosions. Second 
attacks of whooping-cough in adult life are 
far from rare, and old people seem especia!- 
ly susceptible and should be carefully 
guarded. It is not at all uncommon to have 
the mother or nurse, who cares for the 
child, herself develop the disease. To get 
behind the patient when he is coughing so 
as not to be bespattered with mucus is a 
wise precaution. 

To return to the vomiting problem and 
the measures planned to combat it, it is wise 
to have the patient lie down for an hour 
after eating, in the open air if possible, 
while he may be read to, to keep him quiet. 
To have the meals out-of-doors is often of 
good service. If, in spite of such precau- 
tions, vomiting takes place soon after the 
food has been eaten, it is often possible to 
repeat the nourishment almost as soon as 
the paroxysm is over, and this time have 
it retained. Frequent, small meals, instead 
of fewer and larger ones, are sometimes 
helpful, and solid foods are often less easily 
lost than liquids. When vomiting is 
troublesome, a very useful resource in treat- 
ment is Kilmer’s abdominal belt. This is 
a band of linen, four to five inches wide. 
and three inches less in length than the 
circumference of the child’s abdomen at 
the navel, with two strips of elastic web- 
bing, each two inches wide, let in at each 
side, the whole belt lacing in the back. This 
Kilmer belt is not uncomfortable and 
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should be worn night and day. There 
seems no question that its use tends to 
lessen vomiting appreciably. 

With an effort resembling an act of vom- 
iting the whoop of the pertussis paroxysm 
is usually followed by the expulsion of 
mucus, often in surprisingly large quanti- 
ties. This seems to be actually squeezed 
from the chest by its contraction during the 
period of glottis closure; and even young 
infants show expectoration of this sort, if 
it may be called expectoration. This mucus 
so expelled is probably highly contagious 
and should be disinfected as far as possible. 
Ordinarily it spatters the child’s person and 
surroundings. The patient, if old enough, 
should be taught when he feels the fit im- 
pending to turn and hold his head over a 
basin containing some antiseptic fluid which 
should always be at hand for the purpose. 

Of the innumerable drugs in the whoop- 
ing-cough armamentarium, belladonna and 
antipyrin, and for a sedative heroin or 
opium, in the form of paregoric or Dover’s 
powder, have served the author best. He 
is accustomed to commence treatment with 
a belladonna dose after each meal and 
heroin at bedtime. The belladonna is given 
in the way Jacobi has so often advised— 
that is, beginning with a drop, or even a 
half-drop, of the tincture, to anticipate a 
possible idosyncrasy on the part of the 
patient ; the dose is increased one drop each 
day, until a point is reached where within 
an hour from the time the medicine is taken 
a distinct flushing of the cheeks occurs. In 
the child this erythema develops as a rule 
before an uncomfortable dilatation of the 
pupils results; and when the dose is found 
which occasions it, a distinct lessening in 
the intensity and number of the paroxysms 
is ordinarily apparent. Short of this effect, 
belladonna seems to be without influence on 
the disease, but when the flushed cheeks 
show themselves, betterment is the rule. 
Six or eight drops of the tincture of bella- 
donna are usually sufficient to produce the 
desired effect in a child from six to eight 
years, and this dose should then be con- 
tinued for a long period. When sufficiently 
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diluted there is no taste or odor and the 
medicine is therefore readily taken. The 
child’s mother, on the lookout for the 
reddened cheeks, watches carefully the ef- 
fects of the drug, and if the whooping- 
cough chart shows a daily reduction of five 
or six in the cough total both she and the 
doctor are content with the result. If, on 
the other hand, no effect on the frequency 
of the coughing fits is apparent the bella- 
donna is omitted, and antipyrin adminis- 
tered in its stead, in a dose of one grain for 
each year of the child’s age, in solution, and 
given three times a day after meals. At 
bedtime an appropriate dose of heroin or 
paregoric or Dover’s powder needs ordi- 
narily to be administered. Children as a 
rule at once fall asleep when the paroxysm 
which awakens them is over, but the 
mother’s or nurse’s night is often seriously 
broken thereby, and for the attendant’s 
sake as well as the patient’s, night 
paroxysms should be controlled as far as 
possible. 





CARDIAC AND VASCULAR COMPLI- 
CATIONS IN PNEUMONIA. 

FORCHHEIMER in the Journal of the 
American Medical Association of October 
30, 1909, writes upon this topic. 

Because of the peculiar action of caffeine, 
in stimulating the vasomotor center and its 
action on the heart, the author has admin- 
istered this drug for the last twelve years 
in a routine way. Caffeine always increases 
blood-pressure, unless there is some organic 
lesion which in and of itself produces in- 
creased blood-pressure. Thus, in nephritis, 
when the pressure is abnormally high, it is 
doubtful if the pressure goes higher on 
administration of caffeine, but the presence 
of this complication is, it seems, an 
additional reason for giving the drug. 

In aortic sclerosis and splanchnic sclerosis 
caffeine may be given with safety, when 
the blood-pressure is below-normal, or when 
it sinks. In all organic heart lesions it is 
also safe. So that the only contra- 
indication for its use would be abnormally 
high blood-pressure, when there is danger 
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of doing harm by the possibility of in- 
creasing it, a condition which may present 
itself in cases of cerebral arteriosclerosis, 
or in recent endocarditis. The author as- 
serts he has never seen any other effect on 
the heart than diminution in rate in pneu- 
monia when the drug is given in proper 
doses. For prophylactic purposes it is not 
necessary to give more than 0.10 to 0.30 
gramme (gr. jss to v) every four hours. 
When the symptoms of “bleeding into the 
splanchnic area” have developed it should 
be given hypodermically 0.20 gramme three 
or four times daily. The author employs 
the double salts (preferably the caffeine- 
sodiosalicylate, because it is best made in 
this country), as they are more stable when 
dissolved in water, more soluble, and less 
irritating when administered hypodermic- 
ally than any of the other salts of caffeine. 
On the whole, they do exactly what 
Fraenkel has claimed for digitalis: they 
reduce the pulse-rate, and the fever may 
become reduced; they increase the blood- 
pressure ; they reduce the mortality without 
being subjected to many limitations in 
administration and without producing the 
unpleasant effects of digitalis when given 
in proper dosage. Occasionally it occurs 
that patients become nervous and sleepless, 
which is remedied by reduction of dose. 
When the symptom-complex has de- 
veloped, then most energetic measures 
should be adopted. In 1898 the author was 
successful in arresting a case of splanchnic 
vasomotor paralysis, and in 1904, after 
having had a number of cases, two of which 
were in children, he published the method 
which had been successful. It is as follows: 
Adrenalin is employed for the purpose of 
contracting the blood-vessels of the splanch- 
nic area, for which, according to Abel, it 
has an elective affinity ; hypodermoclysis or 
venous transfusion with large quantities of 
normal saline solution (0.90 per cent, Ham- 
burger) for the prevention of asystole; one 
or two ice-bags on the abdomen which 
reduce the pulse, probably by stimulation 
of a splanchnic reflex. Adrenals were first 
recommended in pneumonia by E. A. Gray 
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in 1902. Henry L. Elsner recommends 
adrenalin for vasomotor paralysis for pre- 
cisely the same reasons as stated above. 
Adrenalin may be given with the hypoder- 
moclysis, 1 Cc. of a 1:1000 solution; the 
frequency of its application must depend on 
the symptoms, as its effects are transitory. 
This is one of the few conditions in which 
a physician should be “in constant attend- 
ance.” According to the rate and rhythm 
of the pulse, which are entirely satisfactory 
indices, even without blood-pressure estima- 
tion in the onset, the drug should be admin- 
istered every two to four hours. This can- 
not be kept up very long, so that the author 
has found it necessary to give hypodermic 
injections of caffeine to take the place of 
the hypodermoclysis, which usually results 
in giving three or four saline and adrenalin 
injections a day and four doses of caffeine. 
In the first twenty-four to thirty-six hours 
most reliance should be placed on hypo- 
with the added adrenalin 
gradually the caffeine is allowed to take its 
place. The ice-bags are valuable adjuncts; 
in one patient, without any other treatment, 
the author succeeded in reducing the pulse- 
rate from 140 to 60 per minute. As soon 
as such an effect is produced, or when 
tympanites disappears, the ice-bags should 
be discontinued, to be reapplied when the 
pulse goes up or the tympanites reappears. 
This mode of treatment, applied in all 
kinds of vasomotor paralysis, has given the 
author about 50 per cent of recoveries. 
Esser has employed large doses of camphor 
hypodermically to increase blood-pressure ; 
in one case he gave 23 grammes (345 
grains) in four days. He lost two cases 
out of 13—but his record is not perfectly 
clear, as two cases, at least, belonged to 
another type of heart failure. 

3illings, of Chicago, stated that he agreed 
with Dr. Forchheimer that active measures 
are necessary when the cardiovascular syn- 
drome develops; until that time he does not 
agree as to what we should do with such 
patients. He thinks there is no disease in 
which rare judgment is so necessary, not 
only in knowing what to give, but in know- 
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ing when not to give drugs. From his 
own experience, he says he finds that the 
longer he lives and attempts to cure patients 
with pneumonia the less he is inclined to 
give mixtures containing drugs until they 
are necessarily called for, and this is espe- 
cially true in hospital work. The moment 
that cardiovascular symptoms appear, with 
the lowered blood-pressure, with failing left 
heart, the time has then come: for active 
work. He believes in the proper use of 
digitalis, but not as ordinarily given and by 
the mouth. With the hypodermic use of 
digitalis he states he has had a sad experi- 
ence; it was with the active principles of 
the drug, and now he practically never uses 
them. But he does use a preparation of the 
leaves themselves. 

In an emergency the intravenous use of 
digitalis gives good results. When used in 
that way it is not necessary to repeat the 
dose unless symptoms indicate. Four, six, 
ten, twelve doses may be required, and per- 
haps one dose, in some instances, will ac- 
complish all that is necessary. 

There are other remedies besides digitalis 
which increase the ordinary tone. Caffeine 
is a good agent, and camphor will readily 
raise the blood-pressure in cases of failing 
left heart. The other gave one- or two- 
grain doses in ordinary camphorated oil. 
Musk also will raise the blood-pressure. 
Strychnine and other drugs that are com- 
monly used in failing left heart are abso- 
lutely valueless except to stimulate nerve 
centers; strychnine will not raise blood- 
pressure 1 mm. He has used it over and 
over again. If that unfortunate condition 
occurs, dilatation of the right heart, he 
thinks that venesection is the only remedy 
to be applied, and immediately; it matters 
not whether the patient be plethoric or not. 

The use of cold applications to the chest 
he has followed. In failing heart the appli- 
cation of bandages about the extremities is 
sometimes of -value. But whatever is of 
use must be employed with good judgment, 
or more harm than good may result. 

Finally, the watchful and vigilant care of 
patients afflicted with pneumonia without 
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the use of drugs is the ideal treatment. Do 
not attempt to do good by any specific medi- 
cation, but attempt to preserve the functions 
of the individual’s body, and do not be ni- 
hilistic regarding the use of remedies. The 
author thinks we may say that with proper 
management of cases we may occasionally 
save patients who might otherwise die. 





GASTRIC ULCER. 


In the Cleveland Medical Journal for 
November, 1909, Hoover asks and answers 
the question: Given a case of chronic or 
acute peptic ulcer, what shall be the method 
of procedure in our therapy? He thinks 
we can best arrive at our goal by consid- 
ering the several symptoms of ulcer. 

Hemorrhage is rarely fatal in gastric ul- 
cer. The writer has never seen, he states, 
a fatal hemorrhage from a simple round 
ulcer of the stomach. The only fatal case 
of hematemesis from ulcer which he has 
seen occurred very early in his experience 
as a hospital physician, and this case proved 
‘at autopsy to be one of multiple ulcers situ- 
ated in the fundus and pylorus; the path- 
ologist made a diagnosis of multiple syph- 
ilitic ulcer. Gelatin, in  tablespoonful 
doses, of a five-per cent sterile solution, 
every two hours, is recommended, and the 
author has used it. How much service it 
renders seems doubtful. The bleeding is 
not due to a lack of fibrin-ferment in the 
blood. If hemorrhage persistently recurs 
it must be due to the destructive progress 
of the ulcer. How the styptic property of 
gelatin can prevent bleeding from a pro- 
gressing ulcer seems difficult to understand. 

Adrenalin is a rational drug to employ. 
If its styptic property is applied to the ulcer 
it will certainly be of more service than 
gelatin and it has the additional property 
of diminishing the secretion of gastric 
juice. Another very serviceable feature of 


adrenalin is the property it has of lessening 
the muscular activity of the stomach and 
esophagus. 

So far as physiological experiments go, 
adrenalin 


should be the most efficient 
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Inhibition of the 


remedy we can employ. 
muscular and glandular activity of the 
stomach and contraction of the arterioles 
certainly offer all that could be wished for 
in the treatment of a bleeding gastric ulcer. 
The dosage is one-half to one fluidrachm 
of a 1:1000 solution in two ounces of 
water. The use of ice pills certainly has 
none of these properties. The muscular 
activity and glandular secretion persist in 
a fasting stomach and thus offer very seri- 
ous obstacles to procuring the quiet which 
is desirable for a bleeding ulcer. 

Should the bleeding be severe an ice-bag 
on the stomach is commonly applied. Why 
this should be done is not perfectly clear. 
The application of cold over the epigas- 
trium is one of the means we employ to 
excite gastric peristalsis, as a means of de- 
termining the size of the stomach in making 
a clinical examination. If a stomach is 
dilated or prolapsed and we wish to accu- 
rately define its outline, we pour ether over 
the epigastrium or stroke the region with 
a cloth wet in ice wear. There is no evi- 
dence that the application of cold will allay 
gastric peristalsis, and there is an abundance 
of daily clinical experience which shows 
that cold applied to the epigastrium has de- 
cidedly the opposite effect. If the patient is 
very much agitated a hypodermic injection 
of morphine may be employed, but it is 
advisable to learn about the patient’s toler- 
ance of morphine before using it. In many 
persons the sedative effects of morphine are 
followed by nausea and vomiting of a large 
amount of thin green liquid. This is of 
course undesirable, but if there is a history 
of the drug being well tolerated it will 
render good service by producing rest for 
the patient. 

When the bleeding is severe all solids 
and liquids should be withheld, and water 
given by enemata to allay thirst. 

What can be done for the alleviation of 
pain? The only drug the author has em- 
ployed for local anesthesia is orthoform 
given in seven-grain doses, three or four 
times daily when the stomach is empty. . 
Orthoform can be of service only when the 


























point of irritation which causes pain is ac- 
cessible from the inner surface of the 
stomach. The pain which originates from 
perigastritis, perigastric adhesions, and 
spasm of the stomach wall is, of course, 
unaffected by orthoform. 

When a protective coating to the surface 
of the ulcer is desired for the alleviation of 
pain, bismuth subnitrate or bismuth car- 
bonate, in amounts of 30 to 60 grains sus- 
pended in a sufficient amount of water to 
make a fairly thick mixture, can be given. 
The patient is directed to occupy either the 
prone or dorsal position, so that the bismuth 
will be applied to the surface of the ulcer. 
There is a disadvantage in employing bis- 
muth preparations on aecount of the dark 
color it gives the stool, which may thus 
cause some difficulty in recognizing the 
presence of blood. A cheaper preparation, 
and one which does not color the stool, is 
equal parts of prepared chalk and talcum; 
one-half to a full teaspoonful is given in 
about three ounces of water before taking 
food. When the pain is intense opiates are, 
of course, administered. Hot applications 
in the form of turpentine stupes serve to 
arrest the pain, to keep the patient quiet in 
one position, and probably to retard the 
muscular activity of the stomach, according 
to Penzoldt. 





CARBON DIOXIDE SNOW THERA- 
PEUTICS. 

FItzPaTRICK, in Practical Therapeutics 
for October, 1909, gives the following direc- 
tions : 

Collect the snow and compress into a 
cone; shape the cone to suit size of growth; 
wrap part of cone to be held in your fingers 
in chamois skin to prevent freezing, and 
then press firmly against the defect you de- 
sire to remove. Count nine or ten slowly, 
remove the cone, and you will find a shallow 
or deep depression (according to the 
amount of pressure exerted) over the site 
treated. 

In that length of time any soft tissue will 
be thoroughly frozen, and all that is neces- 
sary is to dismiss your patient with instruc- 
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tions to observe ordinary antiseptic precau- 
tions, such as the use of boracic acid for a 
night or two, until a crust has formed. 

The writer closes by saying that in CO, 
snow we have the best known remedy for 
the removal of all forms of nevus, and for 
the removal of scars and growths. He is 
using it now on a well-known +-ray special- 
ist’s hands, and has progressed far enough 
to believe he can safely affirm that it will re- 
move the «-ray keratoses. 

For benign growths with malignant ten- 
dencies, if the snow operation is performed 
before glandular involvement, we can look 
for better cosmetic results, and equally as 
positive destructive tissue changes, than by 
the use of the x-ray or electrolysis. 

In acne rosacea one or two thorough 
freezings will entirely obliterate the red- 
ness, by constricting and occluding the en- 
larged capillaries, leaving the skin in much 
better condition than before the treatment 
was applied. 

For keloids and cicatricial tissues the 
freezing time must be much more extended, 
and pressure of the snow cone on the site 
must be considerably greater than on angi- 
oma and softer growths. 





ANGINA PECTORIS. 


ALLBUTT in the British Medical Journal 
of October 16, 1909, gives the following 
directions as to treatment: 

Never bring on the pain; every renewal 
of it keeps up the sum of stimuli. If for 
this end absolute stillness in bed be re- 
quired, then bed it must be, with the corre- 
sponding reduction of food. Thus, if at 
first the attacks are not abolished, they will 
be mitigated, and will gradually taper off. 
The subsequent imprisonment must be de- 
termined by the sagacity of the physician, 
guided by the sensations of an intelligent 
patient. At the same time all those mea- 
sures, medicinal, dietetic, and other, which 
are known or supposed to reduce arterial 
pressures will be enforced. Sir Lauder 
Brunton’s potent means, the nitrites, are 
indispensable. 
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To guard against vagus inhibition, atro- 
pine must be administered regularly. In 
very painful cases morphine may be needed 
also. An ice-bag applied cautiously and 
intermittently to the upper thoracic spine 
may prove helpful. The possibility of syph- 
ilis must be thoroughly discussed and tested 
by pathological and clinical methods; and 
if discovered, or even suspected, resolute 
treatment, chiefly by mercurial inunction 
and the iodides, must be prescribed. Em- 
pirical experience suggests that iodides in 
some dose should be administered in all 
kinds of disease. Specific remedies for any 
general morbid condition, as for acute rheu- 
matism, gout, etc., will not be forgotten. 

Of new remedies two have seemed in the 
author’s experience to be efficacious, more 
namely, (a) the 





especially in angina minor 
high-frequency current, and (b) the ad- 
ministration of the lactic acid bacillus by the 
method of Metchnikoff. Baths and mas- 
sage cannot be prescribed in any urgent 
stage of the disease. Causes of eccentric 
irritation must be discovered and neutral- 
ized. The patient must be warned never 
to swallow quickly, nor to bolt large mor- 
sels. Diuretin and aspirin have their advo- 
cates. Chloroform is very dangerous in 
angina. In syncopic failure of the heart 
artificial respiration should be tried. 





CEREBROSPINAL MENINGITIS: CLINI- 
CAL OBSERVATIONS AND SERUM 
TREATMENT. 

In the New York Medical Journal of De- 
cember 18, 1909, FiscHER writes of the 
specific treatment with Flexner’s serum. 
The mortality of from sixty-nine to ninety 
per cent in New York City, during the 
height of the epidemic in 1906, clearly 
shows that some better method of treat- 
ment than the one then in vogue would be 
welcome. A large number of infants who 
died were treated by lumbar puncture and 
intraspinal injections of various drugs; cup- 
ping, and antispasmodic and sedative treat- 
ment; locally, hot baths, in addition to 
leeches over the spine and mastoid, and 
ice-bags have been used with poor result. 


It remained for Simon Flexner to introduce 
the antimeningitis serum which has proved 
of excellent value, and in some instances 
acted like a specific healing serum in the 
treatment of this dreaded disease. 

The literature both in America and in 
England has contained a series of several 
hundred cases treated by this antimenin- 
gitis serum. A very striking instance of 
improvement is described by Dunn, who re- 
ports that in the Boston Children’s Hos- 
pital, from 1899 to 1907, before the serum 
was used, the mortality ranged from sixty- 
nine to eighty per cent. Since the spring 
of 1907, by the use of the serum the mor- 
tality sank below twenty per cent. 

The greatest mortality has usually been 
noted in infants during the first year of 
life. Holt describes a series of twenty 
cases under one year, treated in his wards, 
not one infant of which recovered. He 
further quotes a series of sixty-one cases 
under two years of age, with fifty-five 
deaths, a mortality of ninety per cent. Kop- 
lik states that of twenty-seven cases ob- 
served by him, twenty-three either died or 
were discharged unimproved. 

In a series of seven cases treated at the 
New York Foundling Hospital during 1905, 
the mortality was 100 per cent. 

Flexner reports a series of twenty-two 
cases treated with antimeningitis serum; 
there were eleven recoveries and eleven 
deaths. When it is noted that it is very rare 
for an infant to recover, then the striking 
benefits of the serum will be apparent. An- 
other series of nineteen cases between the 
first and second year were treated with 
Flexner serum. Eleven infants recovered 
and eight died—mortality 42.1 per cent. In 
sixty-eight cases ranging between two and 
five years, there were fifty-two recoveries 
and sixteen deaths—mortality 23.5 per cent. 
Flexner states that out of 393 cases, 295 
children, or seventy-five per cent, recovered, 
and 98 children, or twenty-five per cent, 
died. 

In a series of twenty-one cases reported 
by Fischer there were fourteen deaths, 
without serum treatment. In one case 
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death occurred twelve hours after the first 
symptom was noted. Other patients were 
comatose and lasted as long as fourteen 
days. A mortality of 66 2/3 per cent. 

In a series of ten cases treated with the 
antimeningitis serum there were seven re- 
coveries and three deaths. 

Holt, in a paper read before the Medical 
Society of the State of New York, Janu- 
ary 26, 1909, describes the action of the 
serum as follows: “The serum acts chiefly 
upon the meningococci, diminishing their 
viability and increasing their capacity for 
phagocytosis. By its effect upon the micro- 
organisms it arrests the inflammatory pro- 
cess. To accomplish this result the serum 
must be injected in considerable quantity ; 
it must be brought directly into contact with 
these organisms and in a certain degree of 
concentration. This enables one to under- 
stand why it is practically without effect 
when given subcutaneously or intravenous- 
ly, also to appreciate the advantage of with- 
drawing by puncture as much cerebrospinal 
fluid as possible before the injections are 
made, and finally the necessity for full 
doses early, before important lesions have 
occurred. 





WHAT CAN WE DO TO PREVENT, 
ARREST, AND CURE GENER- 
ALIZED FIBROSIS? 

MASON attempts to answer this important 
question in the New York Medical Journal 
of December 18, 1909. 

There is, the author believes, some hope 
that not only can generalized fibrosis be 
arrested if taken in time, but that newly 
formed connective tissue may be redissolved 
by modern methods on which future path- 
ologists and therapeutists will improve. Be- 
fore taking up this somewhat optimistic 
view, a review of the classical treatment is 
desirable. 

The diet should be simple, easy of diges- 
tion, non-stimulating, and where the renal 
symptoms are marked, milk is recommend- 
ed. In the early stages iodides are said to 
be useful, probably acting by dilating the 
vessels and stimulating the glandular sys- 
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tem to carry off effete products of metabo- 
lism and diminishing the viscosity of the 
blood. 

To relieve the acute symptoms of visceral 
plethora and increase the peripheral circula- 
tion by vasodilatation, thus relieving the 
cardiac muscles, the nitrites have undoubted 
value, and in persistent arterial hyperten- 
sion aconite may be of service, but should 
not be used if the myocardium is much im- 
paired and dilatation has commenced. Rest 
is always desirable, counter-irritation may 
be of service, and frequent use of calomel 
and saline purgatives relieve portal conges- 
tion. Cardiac weakness must be supported 
by the timely administration of digitalis, 
strophanthus, sparteine, convallaria, etc., 
especially where there is impending uremia, 
and Basham’s mixture or ammonium ace- 
tate can be given to promote diuresis and 
increase the filtering capacity of the renal 
parenchyma. Strontium lactate (P. J.) is 
useful sometimes, and where nervous symp- 
toms are prominent the bromide may be 
added. The dyspnea, cardiac and renal 
asthma, and pulmonary congestion will re- 
quire appropriate treatment, always remem- 
bering the underlying causes which bring 
about these distressing symptoms. 

Where the coronary arteries are affected, 
and angina pectoris is to be feared, the pa- 
tient should never be without amyl nitrite. 
Finally, in those cases in which syphilis is 
partially responsible for the fibrosis, specific 
treatment may improve the patient’s condi- 
tion and prolong life, but should be contin- 
ued (especially the iodides in small doses) 
for a certain period every year. 

The activity of the skin is especially im- 
portant; Turkish or Russian hydropathic 
treatment; massage and friction should be 
a great part of any treatment. 

En résumé, elimination should be our 
guide in the treatment whatever organ or 
organs are most affected; easily digested 
diet, and rest. All habits which tend to 
promote an increased irritation of the tis- 
sues and a continuation of the fibrotic pro- 
cesses must, of course, be discontinued. It 
is, however, in the mild commencing cases 
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rather than in the terminal stages that hygi- 
enic, dietetic, and therapeutic measures 
offer hope to this class of patients. 

Buttermilk has been recommended as a 
diet for such cases, and since the value of 
the lactic ferments, which bring about the 
curdling of milk, has been brought so prom- 
inently before the profession by European 
authorities, considerable experience has 
been gained. 

None of the commercial lactic ferments 
can be called “pure cultures” of any one 
lactic bacillus or coccus contained in these 
ferments, but practically all produce a good 
buttermilk without hard curds. 

While it can hardly be expected that they 
can have fibrolytic action on the already 
formed connective tissue, they certainly 
control the proliferation of the colon bacil- 
lus, reduce indicanuria, and diminish intes- 
tinal autointoxication. 





ON THE NATURE AND TREATMENT 
OF ANGINA PECTORIS. 

In the Lancet of January 8, 1910, Mort- 
SON states that the treatment of angina pec- 
toris includes the treatment (1) of the at- 
tack and (2) of the condition. The treat- 
ment of the attack of angina pectoris’ may 
consist in the relief as rapidly as possible of 
a painful affection of greater or less sever- 
ity, the subsidence of which without unto- 
ward accident we may anticipate almost 
with certainty, or it may involve a grim 
struggle of progressive intensity between the 
physician and death, in which the latter 
may prove the victor within a very few 
minutes. Tragedies of this description are 
rarely encountered in the endocarditic se- 
ries. They are usually met with when the 
ordinary physical examination of the heart 
reveals little or nothing amiss. The attack 
of angina in valvular disease (which is usu- 
ally aortic) is rapidly relieved as a rule by 
the nitrites, even when it recurs with fre- 
quency. The nitrites, indeed, merely hasten 
the relief which is sure to follow the rescu- 
ing acceleration of the heart’s action which 
succeeds the primary inhibition caused by 
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The attack in 
non-valvular angina may require, on the 
other hand, a quick recourse to morphine 
and atropine, or to a general anesthetic to 
avert a rapidly fatal issue, which even then 


the shock of cardiac pain. 


may, and frequently does, ensue. The au- 
thor agrees with Sir Clifford Allbutt in 
considering the cause of death in angina 
pectoris to be the inhibition of cardiac ac- 
tion by the shock of pain. The heart may 
rapidly cease to beat and die in diastole; or 
death may be postponed somewhat longer, 
the heart passing into a feeble tachycardia, 
very suggestive of the fibrillary tremor, no- 
ticed as the last phase in the cardiac action 
of animals killed experimentally by inten- 
sive or repeated electrical shocks. , 

The immediate danger passed, the treat- 
ment of the anginous condition or of the ~ 
conditions underlying the supervention of 
angina has to be considered. It is scarcely 
necessary to insist upon the avoidance, so 
far as possible, of those forms of physical 
exertion or mental emotion which are found 
to provoke attacks, or upon that care in diet 
and in the securing of easy evacuation 
which is likewise indicated. The iodides 
and mercurials which have proved beneficial 
in some instances may do so without refer- 
ence to old specific infection, but where it 
is possible to determine such with any prob- 
ability or certainty treatment on these lines 
is the more indicated. Now that we possess 
in the Wassermann reaction with the pa- 
tient’s blood serum a fairly reliable means 
of determining the point with some assur- 
ance, it is well to use it. Recently the 
author found this test positive in a case of 
some years’ standing which shows no valvu- 
lar disease and a very moderate rise of 
blood-pressure. The patient was infected 
twenty years ago, and was not specifically 
treated. He is now under treatment fot 
specific disease. 

The angina of valvular disease, which is 
usually associated with aortic valvular le- 
sion, frequently occurs during periods of 
defective compensation when we are not 
dealing with a hypermyotic heart. In such 
circumstances we observe the attacks to 
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subside as cardiac action becomes more ef- 
ficient. In this series, the author believes, 
with Sir Lauder Brunton, that the blood 
content of the organ plays a part. The 
treatment, therefore, of this condition of 
comparative cardiac failure on recognized 
lines is that indicated during periods of 
greater anginous distress. 





INTERILIO-ABDOMINAL AMPUTATION. 


RansonorrF (Annals of Surgery, Novem- 
ber, 1909) records the case of a colored 
man forty-five years old, who, because of 
osteosarcoma and extensive suppuration, 
was subjected to an interilio-abdominal am- 
putation. The right common iliac artery 
was tied through a median abdominal in- 
cision, soft flaps were rapidly dissected up 
with a broad chisel, the iliac bone was 
divided in front of the sacroiliac joint, the 
cut being rapidly made from the crest of the 
sciatic notch. An inch to the outer side of 
the symphysis the chisel was next applied 
and driven to the thyroid foramen. It was 
similarly used to cut through between the 
ischium and the pubes. The forceful blows 
necessary to cut through the bone were 
associated with shock, as evidenced by the 
rapid fall of blood-pressure. This was 
combated by intravenous transfusion of 
normal salt solution. During the operation 
the patient did not lose more than a few 
ounces of blood, and most of this came 
from the femoral artery when it was 
divided, doubtless due to the free anasto- 
motic circulation with the other side. No 
enlarged glands were encountered during 
the operation. The wound was closed with 
buried muscular sutures and ample drainage 
for the many and irregular sinuses and 
thick-walled pus cavities encountered in the 
course of the operation. The patient per- 
ished some weeks later. 

Ransohoff, stimulated thereto by his per- 
sonal experience, has made a statistical 
study of these cases. The postoperative 
mortality of the amputation, most extensive 
in all the realms of surgery, is 68 per cent, 
counting the cases of death after twenty 
days with the operative recoveries. In the 
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cases in which the resection of the pelvis 
was preceded by amputation of the hip no 
deaths followed the second operation. From 
this it might be inferred that this course is 


preferable as a routine procedure. Unfor- 
tunately in tumors of the pelvis the second- 
stage operation is not feasible, and in those 
for tuberculosis none other is ordinarily 
applicable. Doleful as are the immediate 
results of interilio-abdominal amputation 
the end results have been even more un- 
promising. By limiting the operation to 
suitable cases and performing it at a time 
when there is at least a probability that the 
patient can bear the shock connected there- 
with, it is almost certain that the prognosis 
will improve, as it has so markedly after 
amputation at the hip. Disseminating the 
knowledge that the operation is feasible 
will, by bringing cases earlier to the sur- 
geon, contribute much toward this desirable 
end. The initial mortality is largely due to 
hemorrhage and shock. Of all the cases 
that are not included under postoperative 
recoveries only two survived the fourth day. 
The prevention of hemorrhage has been in 
most cases sought by preliminary tying of 
the internal iliac or the external iliac. Many 
believe that the tying of the corresponding 
veins ought always to be practiced. Faure 
after a median laparotomy applied a tem- 
porary ligature to the aorta just below the 
common iliac. Nevertheless a severe venous 
hemorrhage from subcutaneous and ‘sub- 
peritoneal veins necessitated abandonment 
of the operation. With permanent ligation 
of the internal iliac artery, the vitality of the 
long internal flap is seriously threatened. 
It would perhaps be better to tie the ex- 
ternal iliac and the posterior trunk of the 
internal, in that way leaving the obturator 
artery intact for the nutrition of the long 
internal flap. 

Momburg’s method of encircling the 
abdomen below the costal border with three 
or four turns of the tourniquet, thereby 
controlling the circulation through the aorta 
itself, seems worthy of adoption in opera- 
tions of great magnitude. The placing ofa 
constricting band in such close proximity to 
the margin of the wound might make one 
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feel that it would slip after the amputation 
is completed. This objection has been an- 
swered by a successful operation done by 
Bier, where the strap was kept in place for 
eighteen minutes. 

Ransohoff states that the idea of minimiz- 
ing shock should in future lead him to 
attempt the operation under spinal anes- 
thesia, which method was used by both Bier 
and Pringle with success. Or in all events 
he would use the lumbar anesthesia in con- 
junction with general. Where possible the 
ramus of the pubis and of the ischium 
should be left, since they give attachment to 
the rectus muscle and the corpus caver- 
nosum. Moreover, thus would be lessened 
the likelihood of hernia. 

The original operation of Jaboulay con- 
sisted in making one large posterior flap. 
The first incision was made from the sym- 
physis parallel to and over Poupart’s liga- 
ment and the entire length of the iliac crest. 
By retracting the upper wound margins the 
soft parts are lifted from the iliac fossa and 
the vessels easily reached for tying. <A 
circular incision was next made at the upper 
third of the thigh, through the center of 
which on the anterior surface the two in- 
cisions diverge toward the pubes and the 
iliac crest. Thus was left a very large 
posterior flap, which completely and easily 
covered the wound. 





APPENDICOSTOMY IN THE TREAT- 
MENT OF COLITIS. 

Wa ttis (British Medical Journal, Oct. 
30, 1909) reports seven cases of colitis 
treated by appendicostomy. The first case 
was one of hemorrhagic colitis occurring in 
a gas stoker thirty-eight years old. He was 
flatulent, had abdominal pain, and passed 
blood and mucus. These symptoms were 
cured by rest in bed, diet, intestinal anti- 
septics, and buttermilk. Four months later 
there was a return of symptoms, the procto- 
scope showing no lesions within reach. 
Through the appendicostomy opening the 
colon was irrigated daily with seven pints of 
saline solution. Cure was prompt, and the 


appendicostomy opening was allowed to 
close. 
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The second case, a woman forty-five years 
old, suffered from slight abdominal pain, 
loss of flesh, and a mucosanguineous diar- 
rhea for six months. There was a marked 
condition of pyorrhea alveolaris. The upper 
rectum and sigmoid were ulcerated, and 
from the discharge taken through the sig- 
moidoscope the streptococcus longus was 
isolated. The condition of the gums was 
treated, and the patient was put upon lacto- 
bacilline. An appendicostomy was per- 
formed, the patient being washed through 
with several pints of sodium bicarbonate 
solution daily. The cure was prompt. 

The third patient was thirty years old, 
and gave a history of ulcerative colitis over 
some years unbettered by diet and copious 
enemata. Lactobacilline and flushing of the 
colon being without effect, appendicostomy 
was performed and the colon was washed 
out with five to six pints of warm bicar- 
bonate of soda solution daily. After some 
months the appendicostomy wound was 
allowed to close. Thereafter there was a 
moderate relapse. 

The fourth case was a boy eighteen years 
old, suffering from severe hemorrhagic 
colitis. This patient began to pass blood 
fourteen days before he was admitted to the 
hospital, five or six drachms or even ounces 
being evacuated with each bowel movement, 
the latter occurring five or six times a day. 
The upper part of the rectum and sigmoid 
were ulcerated. The midline abdominal 
section enabled the surgeon to determine 
that the colon was thickened from the sig- 
moid to the cecum and that there were 
many enlarged glands in the mesocolon. 
Appendicostomy was performed and the 
midline wound sewed up. The large bowel 
was washed through with five to six pints 
of saline and finally with some antiseptic 
solution. The opening was closed in a few 
weeks, the patient making a complete and 
rapid convalescence. 

The fifth case had suffered from diarrhea 
for several months, and this was always 
associated with the passage of blood. There 
were from twelve to fourteen motions in the 
twenty-four hours at times. There was 
some tenderness and retraction of the ab- 











domen. The temperature was persistently 
high, 101° to 102°. The man was emaciated, 
and a large amount of the food he took 
passed undigested. Appendicostomy was 
accompanied by temporary betterment. The 
patient perished six weeks later, doubtless 
due to ulceration of the small intestine. 

The sixth case, a lady thirty years old, 
had suffered from chronic membranous 
colitis for many years. The amount of 
mucus passed was often enormous. There 
was a fair degree of abdominal pain, occa- 
sional rises of temperature, and that mental 
concentration upon symptoms usual in these 
cases. The appendicostomy was followed 
by prompt and marked improvement both in 
the colonic symptoms and general condition. 
Success in this case was regarded as only 
qualified. 

The seventh patient, also a case of mem- 
branous colitis occurring in a woman thirty- 
five years old, experienced speedy relief. 





TUBERCULOUS INFECTIONS OF THE 
PERITONEUM. 

ALLPoRT (Surgery, Gynecology, and 
Obstetrics, November, 1909) concludes a 
study on this subject as follows: 

In reviewing foregoing papers certain 
points seem to fix themselves as worthy of 
more than ordinary attention. 

The apparent difference in the incidence 
of peritoneal tuberculosis in the male and 
female is apparent rather than real, and 
such difference as exists is due altogether to 
the inclusion of the female organs within 
the peritoneal cavity. 

The apparent differences in the form of 
peritoneal tuberculosis are due (1) to dif- 
ferences in the location and structure of the 
organs involved, and (2) to a recognition of 
the disease at various stages in its develop- 
ment. Pathologically, the disease has but 
one form, which unfolds itself along the 
same morphological lines as in other parts 
of the body. 

Peritoneal tuberculosis is never primary. 
The most common avenue of entrance is the 
bowel; next, the lymph glands; next, the 
female genitals. 
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Bowel infection may be secondary to that 
of the peritoneum, and the female genitals 
may receive infection in the same retrograde 
manner. 

Gravity plays an important part in the 
spread of intraperitoneal tuberculosis. The 
same is true of diffusion by contact and 
continuity. 

Temperature of a markedly febrile char- 
acter is an indication of mixed infection. 
Especially true is this of remittent fever. 

High leucocytosis and temperature fol- 
lowing operative interference and favorable 
conditions indicate good resistance of the 
individual to the farther progress of the 
disease. 

In abdominal operations followed by pro- 
longed fever and delayed convalescence, the 
possibility of the existence of hitherto un- 
suspected tuberculosis should be carefully 
canvassed by the operator. 

All specimens removed at abdominal op- 
erations should be thoroughly inspected for 
tuberculosis. 

The theory that ascitic fluid has a pro- 
tective, curative, opsonic, or otherwise salu- 
tary function is incapable of proof. The 
notion is evidently another survival of the 
old-fashioned “argument from 
which once was satisfied to see in all of 
nature’s process the operation of certain 
forces tending automatically toward recov- 
ery. In all those cases in which recovery 
takes place, healing occurs after the resorp- 
tion of the fluid and through the agency of 
active hyperemia and adhesions; the fluid 
exudate is a step away from recovery, and 
the adhesion is the force which, here as 
elsewhere, delimits and excludes the mor- 


““ 


design,” 


bid process from becoming a farther power 
for evil. In the simple explanation we can 
trace, without mystification, the process by 
which nature, assisted merely at a crucial 
point by complete surgical excavation of 
the fluid and complete collapse of the cav- 
ity, is enabled to effect a cure which would 
otherwise have been either impossible or 
long delayed. 

Statistics, approved by the best modern 
opinion, show that simple incision with 
thorough evacuation of the fluid without 
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drainage increases by a very appreciable 
percentage the certainty and rapidity with 
which climate, hygiene, and diet can effect 
a permanent cure. 

K6nig’s analogy between the joint and 
the peritoneal cavity was a brilliant inspira- 
tion and led to the practice of treatment by 
incision and excavation. But, like most 
analogies, it fails of deeper meaning—in 
other words, it is not a true homology— 
when we undertake to accept it as a guide 
for the treatment of the intimate details of 
peritoneal tuberculosis, 

Radical operations, such as curettage, 
erasion, resection, continued drainage— 
quite beneficial in joint surgery—should 
have no place, except as emergency meas- 
ures, in dealing with the intraperitoneal 
lesions of the tuberculosis. 

Drainage is a “snare of the devil,’ and 
is especially apt to be followed by a serious 
and often fatal fecal fistula in the dry 
forms of the tuberculous peritonitis. Sta- 
tistics show conclusively that its practice 
leads to evils which are worse than the 
original disease. 

That spontaneous rupture of a pyosal- 
pinx or tubo-ovarian abscess into the general 
peritoneal cavity, producing acute diffuse 
peritonitis, is a rare occurrence, is attested 
both by the paucity of cases in literature 
and the experience of surgeons who have 
done a large amount of abdominal work. 
In view of the pathology of suppurative 
tubal disease, however, its rarity is not sur- 
prising, as the morbid process within the 
cavity of the tube generally extends through 
its walls and produces a_ perisalpingitis, 
which, as a rule, results in adherence of the 
tube to those structures which come in con- 
tact with it, notably the peritoneal covering 
of the pelvic walls, the rectum, and the 
bladder. In some cases, too, the passage 
of the microdrganisms directly through the 
fimbriated end of a leaking tube gives rise 
to a localized inflammation, which not only 
serves partly or completely to close the 
opening at this extremity, but also to ef- 
fectually bind down the tube and wall it 
off from the adjoining area of the perito- 
neal cavity. If the fimbrize are not all 
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drawn into the lumen of the tube, further 
leakage may take place, producing still 
greater inflammatory changes. Such an oc- 
currence, and ulceration through an adher- 
ent portion of the tube, are responsible for 
the formation of many pelvic abscesses, 
those walled-off purulent collections which 
Dr. Joseph Price has so appropriately 
termed cesspools of pus. Similar and iden- 
tical conditions may be brought about by 
the migration of bacteria through the walls 
of the tube itself, or their passage through 
some portion of the bowel to which the 
former has become adherent. 





THE TREATMENT OF RENAL CALCULI. 


Under this title SmitH (Wisconsin Med- 
ical Journal, October, 1909) lays especial 
stress upon the value of the #-ray in fram- 
ing the diagnosis. He quotes five observers 
who with an experience of several hundred 
cases reported correct diagnosis in between 
95 and 100 per cent. Satisfactory plates 
should show the lateral processes to their 
tips, the structure of the last two ribs, and 
the border of the psoas muscle. Cases of 
pure or almost pure uric acid or urate con- 
cretions cannot be expected to give shadows, 
nor can satisfactory results be obtained 
when the abdominal walls are extremely 
fat, thick, and flabby. These are more 
difficult than muscular cases; or if cases of 
very large stones or several stones, give an 
indefinite outline which may be extremely 
confusing. Ureteral calculi are not always 
readily recognized by the x-ray. Certain 
extra-ureteral conditions give rise to mis- 
taking shadows. Among these are phlebo- 
liths or calcified areas in the walls of the 
pelvic veins, foreign bodies in the bowel, 
bladder, or vagina, calcified appendices 
epiploicz, calcified tuberculous lymph nodes 
or calcified tuberculous nodules in the epi- 
didymis or seminal vesicles, and particularly 
calcified or osseous areas in the pelvic liga- 
ments. These latter are seen in 25 per 
cent of all Roentgen plates of adult pelves, 
occurring in male and female with equal 
frequency. They are usually small pea- 
sized round bodies lying opposite the spine 








of the ischium. They are often bilateral 
and are frequently multiple, and are due to 
ossified areas in the pelvic ligaments. Be- 
cause of the occurrence of these misleading 
shadows along the course of the lower 
ureter, the method of passing a ureteral 
catheter with a stylet of lead fuse wire into 
the ureter before taking the Roentgen plate 
is of great service. 

As to treatment, the author advises 
placing the patient on the sound side, with a 
good-sized pad or small pillow under the 
flank so as to increase the space between the 
last rib and the ilium. The anesthetic em- 
ployed is largely a matter of individual 
preference, as it is in all major operative 
procedures. For rapid drainage in the 
severely septic cases, nitrous oxide anesthesia 
answers admirably and is comparatively 
free from danger. 

The incision parallel to the last rib and 
extending well forward a fingerbreath above 
the crest of the ilium, as described by Israel, 
gives ready access to the kidney and upper 
ureter. The incision should be sufficiently 
long to permit the introduction of the entire 
hand, and divides in its course the skin, 
superficial fascia, latissimus dorsi muscle, 
lumbar fascia, and part of the external 
oblique muscle. The fatty capsule is ex- 
posed and separated from the kidney so that 
the kidney can be brought well up into the 
wound and freely palpated. 

In cases with a single stone in the pelvis 
a simple incision into the posterior surface 
of the pelvis with extraction of the stone 
and closure of the pelvis by a single layer of 
fine catgut sutures, the introduction of a 
small cigarette drain, suture of the fatty 
capsule, and closure of the wound by suture 
of the muscles with strong catgut, and three 
or four through-and-through silkworm-gut 
with horsehair sutures in the skin, complete 
the operation. 

In cases with infection, those with multiple 
stones, and with stones in the parenchyma, 
nephrotomy is the operation of choice. The 
kidney is brought well up into the wound, 
the hilum compressed between the thumb 
and finger to control hemorrhage, and an 
incision in the convex border parallel to the 
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long axis of the kidney and a little posterior 
to the median line is made, thus permitting 
free exploration of the pelvis and calyces. 
After extraction of the stone, the kidney 
incision is closed by a layer of mattress 
sutures. If it is thought necessary to drain 
the pelvis a cigarette drain with a small 
rubber tube inside may be _ introduced 
through the parenchyma, the kidney is then 
dropped back in place, the fatty capsule 
sutured, and the wound closed as described 
above. The drains are removed in the non- 
septic cases in twenty-four to forty-eight 
hours, and the patients allowed to be up 
and about in ten days. 

In cases of extensive infection with 
marked destruction of renal parenchyma, 
primary nephrectomy is the operation of 
choice provided the functional tests show 
the presence of another healthy kidney. 
Many of these cases of old pus kidneys, if 
treated conservatively, suffer from _per- 
sistent fistulae, and eventually require rad- 
ical removal of the pus sac and remnants 
of the kidney—an operation attended by 
great difficulties on account of the dense 
adhesions that form about such a kidney 
after drainage. 





ON OXALURIA AND THE TREATMENT 
OF CALCIUM OXALATE DEPOSIT 
FROM THE URINE, WITH A 
METHOD FOR THE SOLUTION 
OF CALCIUM OXALATE 
WHILST IN THE 
URINARY PAS- 

SAGES. 

Macuire (Proceedings of the Royal So- 
ciety of Medicine, vol. ii, No. 1), maintains 
that he has succeeded in dissolving oxalate 
calculi existing in the higher urinary pas- 
sages. A patient forty-four years old, after 
a period of nervous dyspepsia character- 
ized by pronounced oxaluria, suffered from 
hematuria and severe pain in the right 
flank. Later a small stone was passed, 
which proved to be oxalate of calcium. His 
local symptoms were not relieved nor was 
his dyspepsia nor his oxaluria. It occurred 
to Maguire that by increasing the acid phos- 
phate of soda in the urine he might dissolve 
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at least some of the spikes of the oxalate 
calculus, and so facilitate its passage. He 
gave first half an ounce, then 2 ounces, of 
acid phosphate of soda dissolved in 100 
ounces of distilled water, and drunk at fre- 
quent intervals during the twenty-four 
hours, as far as possible remote from meal- 
times. For half an hour or so after each 
dose there was considerable uneasiness in 
the abdomen, mostly from flatulence, and a 
feeling of distention, but essence of ginger 
added to the solution relieved this to some 
extent. It was never unbearable. The 
acidity was increased about half an hour 
after taking each dose. The small amount 
of oxalate calcium still being deposited 
seemed to be always diminished in the 
urine passed at this time. The oxalate de- 
posit disappeared entirely in about ten days. 
The blood in the urine gradually diminished 
and disappeared in about three weeks. The 
pain lessened gradually, and in six weeks 
there was no sign or symptom of stone, the 
patient could walk ten to twelve miles, and 
take severe gymnastic exercise without the 
slightest discomfort. Laboratory experi- 
ments show that oxalate can be dissolved 
outside the body by acid phosphate of so- 
dium in such a strength of solution as can 
be produced in the urine of the human sub- 
ject by the administration per os of an 
easily supportable dose of the salt. 





RELIEF OF URINARY AND GENITAL 
CONDITIONS THROUGH SURGERY 
OF THE SEMINAL VESICLES. 
Futter (Medical Record, Oct. 30, 1909, 
pp. 717-724) gives a general résumé of his 
excellent and original work with the semi- 
nal vesicles. His technique is described in 
detail. He believes the operation is not 
dangerous to life, he having performed it 
126 times with no mortality, and that the 
effect of the operation is to preserve and 
strengthen the sexual power. The seminal 
vesicles are simply opened and given the 
benefit of surgical drainage to rid them of 
chronic inflammation. The obstacles which 
stand in the way of a general adoption of 
this operation by the profession are the sur- 
gical problems it presents. Its application 
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will be confined somewhat to surgeons who 
particularly interest themselves in the gen- 
ito-urinary direction. The surgeon must be 
skilled in rectal touch, so that he can defi- 
nitely locate the seminal vesicles and can 
grade the quality of existing inflammation. 
The operation in its performance depends 
much, as does litholapaxy, upon the sense 
of touch rather than upon that of sight. 
The clinical symptoms which seminal 
vesiculotomy may be called upon to relieve 
are numerous and varied. They can be 
grouped under the headings of urinary, 
genital, and generalized. In most instances 
careful questioning in getting clinical his- 
tory will disclose the fact that symptoms 
belonging to two, or perhaps all three, of 
these groups exist in a given case, although 
the chief or troublesome symptom or symp- 
toms may be confined to one group only. 
The urinary symptoms may consist of 
chronic or relapsing urethral discharge, 
shreds, pus, or bacteria in the urine, fre- 
quent, painful or difficult urination, and, at 
times, even retention. The genital symp- 
toms vary greatly and depend on the qual- 
ity and nature of the lesion existing in a 
given instance in the seminal vesicles. Thus 
in acute inflammatory conditions there is 
apt to be great and painful excitation of the 
sexual function, aside from localized pain 
generally referred to the deep perineum, 
less frequently to the rectum, the neck of 
the bladder, the suprapubic or inguinal re- 
gion, or to the sacrum. There may be fre- 
quent and largely uncontrollable priapism 
which is generally painful. At night espe- 
cially is this symptom apt to be annoying, 
the patient stating that he is repeatedly 
awakened by that cause. Emissions, fre- 
quently painful, sometimes bloody in char- 
acter, and followed by mental depression 
and nervous disturbances, are often a fea- 
ture. Sexual craving, often leading the in- 
dividual to excesses, frequently exists, but 
if the surgeon makes inquiry of such a pa- 
tient he will find that little or no satisfac- 
tion or relief follows the sexual act. In 
fact, it is often found that the exercise of 
the function simply serves to increase an 
uncomfortable and distressing condition of 
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sexual craving. As the case becomes more 
chronic, the sexual symptoms enumerated 
progressively decrease in intensity, and 
others appear, such as sexual weakness, 
premature ejaculation, feeble or incomplete 
erections, and loss of sexual desire or am- 
bition. Absolute impotency and entire loss 
of power are associated with the very 
chronic cases of seminal vesiculitis. 

The generalized symptoms can be subdi- 
vided under the headings. of neurasthenic, 
or nerve reflex, mental, and rheumatic. 
Seminal vesiculitis has the same effect on 
the nervous organism of the male that 
ovarian inflammation has on that of the fe- 
male. If an individual be naturally phleg- 
matic, few or no such symptoms may co- 
exist. In a high-strung person, however, 
they are markedly in evidence. The symp- 
toms of neurasthenia are so well known 
that it is hardly necessary to detail them 
in this connection. When, however, a 
young or middle-aged man comes under 
my observation with marked symptoms of 
neurasthenia or hysteria, I invariably ex- 
amine him both clinically and physically 
with reference to his sexual function and 
his seminal vesicles, and it is rare indeed 
when I do not discover the coexistence of 
a marked lesion of the 
The mental symptoms associated with this 
condition are in the nature of depression, 
confusion, apprehension, and melancholy. 

The rheumatic symptoms are very im- 
portant. They are occasioned by a sys- 
temic absorption from a focus of seminal 
vesicular inflammation. The old term, gon- 
orrheal rheumatism, is the one usually em- 
ployed to describe this form of trouble. 
This nomenclature is unsatisfactory and 
This form of 
rheumatism can exist entirely independent 
of the gonococcus. Rheumatism of this 
description may be associated with a very 
chronic seminal vesiculitis in a person who 
has never had either gonorrhea or even sex- 
ual intercourse. In numerous instances, 
where chronic or relapsing rheumatism, de- 
pending on the existence of a chronic sem- 
inal vesiculitis, has come under observation 
and been relieved by the operation men- 


seminal vesicles. 


more or less erroneous. 
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tioned, the date of a possible or probable 
antecedent gonorrhea has been very remote, 
marriage often having intervened without 
evidence in the clinical recital of a propa- 
gation of any infection. From these obser- 
vations, and from the fact that in the acute 
cases the remote joint symptoms subside in 
the short space of twenty-four to forty- 
eight hours after the establishment of sem- 
inal vesicular drainage, the author has been 
led to wonder whether some toxin, con- 
nected perhaps with the gonococcus, the 
streptococcus, or some other germ, may not 
be the direct cause of these rheumatisms, 
rather than any one germ or combination 
of germs. , 

Chronic or relapsing urethral discharge 
as a symptom dependent on an existing 
catarrhal state of the seminal vesicles is 
now quite generally accepted. That reflex 
symptoms or urinary urgency, unaccom- 
panied by inflammatory products in the 
urine, can exist as a symptom of such dis- 
ease is not as yet very generally recognized. 
It is, however, a common symptom. Symp- 
toms of true cystitis, together with pus and 
bacteria in the urine, also are not infre- 
quent. 

In the early performance of seminal ve- 
siculotomy, the operation was undertaken 
for the relief of the usual symptoms, chiefly 
of a sexual nature, which accompany 
chronic inflammatory involvement of the 
seminal vesicles. In the study of the re- 
sults of these cases it was found inciden- 
tally that in a number of them symptoms of 
cystitis, which had coexisted with those of 
a sexual nature, spontaneously disappeared 
after convalescence from the operation. 
This fact led to a careful cystoscopic study 
of the bladder in a series of cases of sem- 
inal vesiculitis. It was found as a result 
that in those in which the bladder was in- 
volved the lesion was confined to the base 
of the organ, in fact to that part of the 
structure lying over the seminal vesicles. 
In some of them, where the inflammation 
about the seminal vesicles had been exten- 
sive, it was found that the inflammation in- 
vading the base of the bladder had been ex- 
tensive and had extended further than the 
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underlying portions of the seminal vesicles. 
In all these cases the other portions of the 
bladder were normal or nearly so in ap- 
pearance. From these cystoscopic studies 
it seemed reasonable to infer that the 
lesions of the vesical bases accounting for 
the cystitis were really peripheral ones, the 
central foci for which were the infected 
seminal vesicles, the germs in the bladder 
having penetrated the intervening tissues 
from the cavities of the seminal vesicles. 
In mild cases the cystoscope showed the 
vesical mucous membrane of the area in- 
volved, red, infiltrated, and edematous, 
while in the severe types granulation tissue 
had in large measure taken the place of the 
mucous surface. Here and there on these 
granulations would be flocculi, films of ex- 
udate, and spots of hemorrhage. In some 
of the advanced cases the least instrumen- 
tal contact with the surface granulations 
was sufficient to provoke a fairly free hem- 
orrhage. On one of them a triple-phos- 
phate incrustation had formed. Asa result 
of these investigations it was felt that a 
cure of this form of pericystitis would fol- 
low spontaneously after the operative 
elimination of the chronic infection in con- 
nection with the seminal vesicles. Acting 
on. this conviction, there have been cured 
through seminal vesiculotomy a number of 
these cases—all, in fact, so far operated 
upon. 

Where nervous and mental symptoms 
predominate, mistakes in diagnosis are fre- 
quent. Such patients perhaps, as a rule, 
consult a physician rather than a genito- 
urinary surgeon, and in a recital of their 
symptoms no special mention is apt to be 
made of genital derangements unless such 
facts are brought forth as the result of di- 
rect questioning from an alert consultant. 
Many times there have been found individ- 
uals, supposed to be suffering from sciatica, 
lumbago, nervous dyspepsia, inflammation 
of the appendix, neuralgia of the testicles, 
and other allied pains, who in reality have 
seminal vesiculitis, a cure of which relieved 
them of the reflex symptoms causing com- 
plaint. The worst forms of mental and 


nervous disturbances dependent on this 


lesion are apt to occur in the cases of 
young men of an average of twenty-five, 
the commencement of their seminal vesic- 
ulitis having occurred at or before pu- 
berty. The appreciation of this fact led 
the author to write an article entitled “A 
Plea for the Sexual Protection of Young 
Boys” (American Journal of Dermatology 
and Genito-urinary Diseases, St. Louis, vol. 
xvi, No. 9), in which the following clinical 
description is given: “In my clinics and 
practice it is not uncommon to encounter 
young men of an average of twenty-five so 
wrecked nervously and mentally that they 
can at best barely support themselves by 
their own exertions, whereas in most in- 
stances the story is that they cannot apply 
themselves sufficiently to follow any em- 
ployment. It is generally found that any 
degree of sexual excitement seems, in the 
patient’s opinion, to aggravate the nervous 
and mental symptoms complained of. Sex- 
ual power has, as a rule, been so much im- 
paired that sexual intercourse is impossible, 
or at best very imperfect. There is more 
or less mental confusion, lack of initiative, 
bashfulness, difficulty in suppressing emo- 
tion, shyness, and melancholy. The sur- 
geon’s first impulse on seeing such a case 
might be to class it as one of congenital 
weak-mindedness associated with mastur- 
bation, and to turn it hurriedly aside as 
incurable, and consequently uninteresting. 
Many cases, with these general symptoms, 
do belong to that class, but there are others 
that do not, and it is these others that now 
demand attention. In this latter class it 
will be found from an investigation of the 
early clinical history that the patient as a 
young boy was strong, mentally alert, and, 
as a rule, good-looking and generally at- 
tractive. 

“At an early age, ranging from eleven to 
fourteen, there will be the history of the 
commencement of sexual intercourse, a 
mature woman having been the offender 
and instigator of the practice. It will be 
further learned that the woman, for her 
own gratification, taxed the boy excessively 
and over a considerable period. The in- 
jurious effects of thus taxing the sexual 














function before puberty may not in the 
clinical history immediately show them- 
selves. But it will be found that the boy, 
as he approaches puberty, will have become 
dull and apathetic in his studies, and of un- 
certain stamina mentally. There may or 
may not be a history at this time of some 
masturbation. There may be a story of 
some sexual indulgence at a later period, 
but by the time the age of twenty-one is 
reached sexual desire and force is, as a 
rule, pretty well lost, or, if not, sexual at- 
tempts or excitement are usually found to 
be so disturbing mentally and nervously as 
to cause the patient to shun, if possible, 
both these conditions.” 

Gonorrhea contracted at an early age 
may also be the primary factor in this class 
of cases. In the article just quoted, the re- 
sults, highly favorable, from operation in 
five such cases are reported. 

In the acute bedridden cases the effect of 
the operation is most marked. In twenty- 
four to twenty-six hours the pain in the 
joints disappears, and by the fourth day 
the swelling. Some stiffness and some 
atrophy of the muscles are of course left 
after the rheumatic process has disap- 
peared in these acute cases, requiring mas- 
sage and passive movement. 

In the chronic cases pain disappears in 
a week or ten days, and at the end of two 
weeks massage can be prescribed. In the 
very chronic cases it may take two to three 
months of massage and exercise to limber 
up the joints which have been robbed of 
their function. In fact, one has the same 
problem in these cases which the surgeon 
has after resolution from a fracture of long 
standing. It is well known that in chronic 
gonorrheal rheumatism massage and man- 
ipulation make matters worse, whereas in 
these cases, convalescent after seminal ve- 
siculotomy, such treatment is beneficial, be- 
cause there is no longer the systemic ab- 
sorption of.the toxin. One point which has 
been noticed after operation in quite a 
number of these cases is that in the third 
week after operation there may be a mild 
and temporary recrudescence of the rheu- 
matic symptoms, whereas in the two weeks 
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immediately after operation there had been 
a complete cessation of all such symptoms. 
Such recrudescence is due to a somewhat 
premature closure of the tract of the in- 
cision before a complete elimination by 
drainage of all the toxins has taken place. 

On this account one must be very careful 
in these cases not to remove the drainage 
tubes until the twelfth or fourteenth day 
after the operation, provided they can be 
retained in position so long. Sometimes, 
where the healing is prompt, the tubes are 
forced from their position sooner. In such 
cases the forcible retention of the tubes, 
after nature tends to expel them, is surgi- 
cally unnecessary, besides being painful to 
the patient. 

Out of the whole 126 cases, seven of 
them had a tubercular involvement of the 
seminal vesicles when operated upon, or 
that process commenced in the part 
promptly after operation. No permanent 
benefit was accomplished by the operation 
in these seven cases. In fact, had it been 
known beforehand that tuberculosis or the 
tendency thereto was present, operation 
would not have been done. Very likely the 
operation in some of these cases did harm 
by disseminating the tubercular focus. In 
suspected cases the rule is to make the diag- 
nostic tests and not to operate in case tu- 
berculosis of the part can be demonstrated. 
In one case the patient one year after oper- 
ation declared he had not been in the least 
benefited. One case left the hospital dis- 
satisfied. This was the only case in which 
a phlebitis developed, the left leg being in- 
volved. Another case was not benefited. 
This man when examined in the clinic gave 
a long list of mental and nervous disturb- 
ances. He had a marked seminal vesicu- 
litis. Mental degeneracy was suspected. 
After operation the patient’s behavior in 
the ward was so scandalous that his de- 
generacy became manifest. 

These ten cases are the only ones out of 
the whole 126 in which the operation did 
not cure or was not at least attended by 
sufficient benefit to warrant its having been 
performed. 

Out of the 35 cases of rheumatism op- 
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erated upon, 15 were severe, acute cases; 
13 of these were promptly cured, and two 
radically relieved when last seen on leaving 
the hospital are probably cured. Three 
were subacute cases; two of these were 
cured; one of them represented a tubercu- 
lar case and so was not eventually satis- 
factory. Two were cases representing re- 
curring or relapsing attack; both of these 
were cured. Seven represented chronic 
cases of many months’ standing; severe 
muscular atrophic changes were not, how- 
ever, as yet present. Of these, five were 
promptly cured; one was eventually cured, 
although there was a temporary relapse of 
symptoms a month after operation; one 
was temporarily relieved, but relapsing 
symptoms recurred, during which time the 
patient was lost to observation. 

Of the eight extremely chronic cases, 
most of them of some years’ duration, four 
were cured; one so greatly relieved when 
last seen soon after leaving the hospital 
that a probable complete cure occurred; 
one was greatly relieved, but at the end of 
six months had not yet gotten the full use 
of all his joints. This case is a probable 
cure, secondary massage only being now 
required. One case after six months be- 
gan to fail from cardiac insufficiency due 
to aortic lesion; one case after marked re- 
lief for six months is now, at nine months, 
suffering considerably from a recurrence 
of symptoms. In this case the rheumatism 
had been progressive for eighteen years, 
and the patient’s physical condition at the 
time of operation was very poor. 





DIAGNOSIS OF ULCER OF THE 
DUODENUM. 

An admirable article on this subject con- 
tributed by CopMAN (Boston Medical and 
Surgical Journal, Nov. 25, 1909) has for 
its postscript the following résumé: 

That in the development of mammals the 
large intestine has swung across the small. 

That thus necessarily the whole blood 
supply of the small intestine and most of 
the large must cross the small intestine. 
That this crossing place occurs at the end 
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of the duodenum beneath the superior mes- 
enteric artery. 

That in horizontal quadrupeds no ob- 
struction is produced at this point. 

That in vertical man a greater or less ob- 
struction must necessarily be thus pro- 
duced. 

That as a result of this obstruction in 
man the secretions of pancreas and liver 
may at times be thrown backward on the 
first part of the duodenum. 

That the first part of the duodenum is 
unfitted to withstand long-continued action 
of these secretions, since its mucous mem- 
brane is histologically and developmentally 
different from the rest. of the duodenum 
and is more closely allied to that of the 
stomach. 

That the action of these caustic secre- 
tions on this unprepared mucous membrane 
may give rise to irritation accompanied by 
certain painful sensations. 

That such sensations may be felt in the 
epigastrium and attributed to the stomach. 

That long-continued action of this kind 
may, under certain conditions, lead to ero- 
sions and even deep ulceration of the mu- 
cous membrane just below the pylorus. 

That such ulcerations, when they are 
close enough to the pylorus, lie in the folds 
of mucous membrane just outside it, and 
are comparable to fissures of the anus. 

That, like fissures of the anus, they are 
kept from healing by their relation to the 
sphincter. 

That clinically, hunger pain and dyspep- 
sia are the primary symptoms of such ul- 
cers or fissures, and certain other clinical 
phenomena are secondary symptoms. 

These secondary clinical phenomena of 
accidents of the disease are: 

(a) The well-known acute exacerbations 
of duodenal ulcer cases when there is a 
temporary, absorbable, inflammatory swell- 
ing of the tissues about the crater of the ul- 
cer, causing increase of pain, tenderness, 
and the signs of temporary interference 
with the pylorus. 

(b) The so-called stenosis of the py- 
lorus, when these acute attacks of inflam- 
matory deposit have left enough cicatricial 
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residue to actually obstruct the passage of 
food, even after rest and careful diet have 
allowed the inflammatory swelling to sub- 
side. 

(c) The complication of hemorrhage, 
which is due to the accident of situation— 
t.e., whether or not the ulcer happens to be 
: over a large artery. 

(d) The complication of perforation de- 
pending on whether the ulcer happens to 
be anatomically on the free side of the du- 





odenum or on the retroperitoneal side. 
That in the diagnosis of these cases mis- 

| takes are made by too great consideration 

of these secondary accidental symptoms 


and too little attention to the primary insig- 
nificant hunger pain and indigestion. 
That when these considerations are taken 
into account, the diagnosis is really not 
: difficult in the advanced cases. 
That many cases of intractable dyspep- 
sia which never have these secondary acci- 
| dental symptoms are really due to duodenal 
ulcer. 
That ulcer below the pylorus is more 
common than it is above, and in future we 
/ must make diagnosis of duodenal or pos- 
sible gastric ulcers instead of vice versa. 

That duodenal ulcer is nearly as com- 
mon as acute appendicitis. 

These statements are supported by the 
following evidence: 

An examination of Dr. Wright’s autopsy 
records at the Massachusetts General Hos- 
pital shows: 

(a) That duodenal ulcers occur invari- 
ably so close to the pylorus that they must 
lie in the folds of mucous membrane when 
the sphincter is contracted. 

(b) If they are multiple they are in the 
form of a ring, each in the same relation 
to the pylorus. They may extend or coa- 
lesce to form an encircling ulcer. 

(c) In nearly three thousand autopsies 
an open duodenal ulcer was present, what- 
ever the cause of death, in over one in every 
hundred cases. 

(d) Duodenal ulcer occurs twice as fre- 
quently as true gastric ulcer. 

(e) Cases characterized by hemorrhage 
show a large artery in the base. 
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(f) No scars of duodenal ulcers have 
been found in these three thousand cases 
unless an active ulcer was present, and then 
can only be demonstrated by microscopical 
section. 

(g) Scars left by round ulcers of the 
duodenum are not noticeable because the 
mucous membrane is replaced over them, 
glands and all. Microscopically they are 
recognizable by a cicatricial gap in the 
muscle layers. 

(h) Therefore the absence of scars at 
autopsy is no argument against the fre- 
quency of the disease, and is, indeed, in 
favor of it. 

From a consideration of the clinical rec- 
ords the author finds that: 

(a) Duodenal perforation is from one- 
twentieth to one-fortieth as common as 
acute appendicitis. 

(b) Two of every three cases of so- 
called “gastric perforation” are really du- 
odenal. 

(c) Two of every three cases diagnosed 
as “gastric ulcer” are really duodenal, and 
a far greater number than this of those 
diagnosed as pyloric obstruction. 

(d) Chronic cases complaining of hun- 
ger pain and subject to recurring attacks 
of temporary interference with the pylorus 
should be considered cases of duodenal ul- 
cer. 





TREATMENT OF HEMARTHROSIS OF 
THE KNEE. 

Routre (Military Surgeon, November, 
1909) notes that in consequence of the 
sprains and contusions to which the knees 
of soldiers are exposed in the course of 
their various exercises, there is often a long 
period of disability accompanied by muscu- 
lar wasting and at times such changes in 
the articulations as to seriously perma- 
nently interfere with the function. It has 
been the habit of the military surgeons for 
the purpose of shortening the treatment and 
hastening complete convalescence to punc- 
ture and evacuate all traumatic effusions of 
the knee. Practically all these effusions are 
found to be blood at first. Thereafter 
synovia is secreted when the membrane has 
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been irritated by the blood. A large hem- 
arthrosis is usually indicative of bony 
lesion, though it may be caused by injuries 
of the synovial processes of the ligaments 
or the crucials, or the semilunar cartilages. 

Sixty cases are recorded, some’ having 
been treated by arthrotomy, some by punc- 
tures. The puncture is made with a trocar 
of medium caliber and the evacuation of 
sterile water or antiseptic solutions is 
avoided. Sometimes a second puncture is 
needful, never a third. Usually all conse- 
quences of the blood effusion have disap- 
peared after eight to ten days, and then 
passive movements can be executed im- 
mediately. Before walking is permitted 
there must be recovery from bony and liga- 
mentous injuries. The proof of recovery 
is the disappearance of painful points and 
of anomalous movements. The average 
duration of the treatment of the patients 
reported was about fifteen days in recent 
or ordinary cases and about thirty in very 
serious ones, but the cure was complete, the 
soldiers being returned to full duty. In old 
effusions which had persisted so long as to 
relax fibrous tissues about the knee, the 
best results were obtained after puncture 
by the application of a compressing and 
elastic bandage, the patient resting in bed 
during some weeks. Of the 60 cases re- 
ferred to in this report, 43 were punctured 
during the first day, 11 in from two to eight 
days, and the rest after a longer period. 
Seven of the patients were punctured twice. 





TRAUMATIC RUPTURE OF THE SMALL 
INTESTINE TREATED BY SUTUR- 
ING AND APPENDICOSTOMY. 

RavcuiFFeE (British Medical Journal, 
October, 1909, p. 1027), after observing 
that the mortality in the London hospitals, 
in cases of traumatic rupture of the intes- 
tine, has been over 87 per cent, reports the 
case of a man thirty-three years old who 
had been struck on the epigastrium with the 
end of a plank. Thereafter he walked a 
few yards and descended a ladder, but then 
felt too ill to move. The patient lay upon 
his right side with his knees drawn up, and 
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was evidently in great pain. The abdomen 
was of board-like rigidity, retracted to the 
scaphoid shape, with the skin thrown into 
transverse folds, and was very sensitive to 
pressure. The flanks were dull on percus- 
sion, but this dulness did not move on 
changing the position of the patient. Op- 
eration was performed seven hours after 
the injury, the incision being made in the 
middle line above the umbilicus, giving vent 
to a clear brownish fluid and some bubbles 
of gas. A longitudinal rupture about three- 
fourths of an inch in length was found on 
the free border of the jejunum, about two 
feet from its commencement. A _ supra- 
pubic incision was then made, which gave 
vent to more fluid, slightly turbid in char- 
acter and containing small food particles. 
Through this small opening a drainage- 
tube was passed into Douglas’s pouch. 

Another incision was then made through 
the parietes over the appendix, the latter 
being brought through this incision and its 
mesentery cut after ligaturing it. The ap- 
pendix was then amputated, leaving about 
one inch of stump; this was dilated and a 
rubber catheter inserted through it into the 
cecum and fixed by purse-string suture. 
The stump of the appendix was anchored 
to the skin by two fine silk sutures. The 
epigastric incision was completely closed. 

By means of a special apparatus a normal 
salt solution was kept flowing into the ce- 
cum at a temperature of 98° F. This con- 
tinuous irrigation was kept up for forty- 
eight hours, and in all two gallons of the 
saline salt solution were introduced. The 
drainage-tube in the pelvis flowed freely 
for five days. 





RENAL TUBERCULOSIS. 


SAInT-JAcQuEs (Le Journal de Méde- 
cine et de Chirurgie, vol. 4-20, pp. 301-304) 
announces in the beginning of his study 
of this subject that renal tuberculosis calls 
for nephrectomy in the absence of contra- 
indications. In regard to the clinical value 
of the finding of a typical bacillus in the 
urine, and the corroboration of its specific 
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nature by inoculation into guinea-pigs, the 
author states that such finding does not 
necessarily indicate a lesion of any portion 
of the urinary tract. Such a finding may 
be due entirely to bacilluria. The dominant 
infection in such urine may be streptococci, 
staphylococci, the colon bacillus or the ty- 
phoid bacillus. However, there may be a 
true tubercle bacillus without any local tu- 
bercular lesions, and these tubercle bacte- 
ria may occur without albuminuria, and 
may be absent in the presence of distinct 
tubercular renal lesions. 

As to the safety in nephrectomy, Blum is 
quoted to the effect that in 678 nephrec- 
tomies from renal tuberculosis there were 
77 deaths, while of 26 cases treated med- 
ically 24 died. 

In contrast to this Leedham-Green is 
quoted to the effect that three children, 
treated in the beginning of a renal tubercu- 
losis which had been characterized by fre- 
quency of urination and urinary inconti- 
nence, and by albumin and Koch’s bacilli 
in the urine, were cured by the use of tu- 
berculin. 





A NEW TREATMENT FOR ABDOMINAL 
SURGICAL SHOCK. 

Hopkins (Boston Medical and Surgical 
Journal, Dec. 9, 1909) under this title de- 
scribes a method which to his mind is justi- 
fied both by theory and clinical experience. 
He advises in cases of shock following sur- 
gical operation of the abdomen to reopen 
the wound and inject into the peritoneal 
cavity and as near as possible to the solar 
plexus a quart of saline solution at a tem- 
perature of 112° F. This injection is made 
through a large glass tube which is passed 
up behind the stomach and is allowed to 
flow with a force equal to the elevation of 
the reservoir, three feet. It causes very 
severe pain for two or three seconds, the 
splanchnic nerves, the solar and hypogastric 
plexuses being strongly irritated by the heat 
and pressure of the hot salt solution. The 


irritation of the splanchnic nerve and the 
sympathetic ganglia produced by the heat 
and pressure at once causes contraction of 
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the intestinal arteries, veins, and portal 
vein, and thus a marked rise in blood-pres- 
sure. Really a shock is produced by the 
sudden pressure of this hot solution on this 
great and important part of the vasomotor 
nerve mechanism. This shock is a sudden 
reversal of the phenomena of surgical 
shock. The radial pulse returns or its pres- 
sure is markedly increased. The glass tube 
is taken out quickly, a small piece of gauze 
is laid over the wound, and a strip of ad- 
hesive plaster is applied; thereafter a tight 
abdominal binder to sustain the pressure. 
If this treatment does not succeed it should 
be repeated in one or two hours. In addi- 
tion to this treatment hot solution per rec- 
tum, 10 ounces every two hours, is injected, 
principally on account of getting the heat 
near the hypogastric plexus and splanchnic 
nerve; also, full glasses of hot water to 
drink every two hours; otherwise the pa- 
tient is not disturbed by hypodermics or 
even by raising the foot of the bed. 

A case of hysterectomy is reported as in- 
stancing the value of the procedure. The 
patient returned to her bed in good shape. 
Some fourteen hours later the pulse be- 
came weak, and temperature fell to 97°. 
The patient steadily continued to fail, and 
twenty-four hours later no pulse could be 
felt at the wrist. The patient’s respirations 
were entirely costal and very distressing; 
there was, moreover, some vomiting of 
green bile. Immediately after the injection 
of the salt solution high up behind the 
stomach, which caused severe pain, the 
pulse became distinct and regular and of 
full strength. The abdominal binder was 
kept tight all day. 





REPORT ON BALSAM OF PERU AS 
CONTRASTED WITH UNGUENTUM 
SULPHURIS AND OTHER METH- 
ODS IN THE TREATMENT OF 
SCABIES IN THE ARMY. 
FRENCH (Journal of the Royal Army 
Medical Corps, December, 1909) notes that 
the usual sites of scabies are between the 
fingers, extending on to the inner side of 
wrist ; on the penis, abdomen, and buttocks, 
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and rarely the armpits. Balsam of Peru is 
somewhat expensive as compared with sul- 
phur and is’no more efficacious. However, 
if sulphur is used it must be carefully done 
in order to guard against a sulphur der- 
matitis, or sulphur eczema, which is worse 
than the itch and more difficult to treat, and 
for this reason balsam of Peru and balsam 
of gurjun have been recommended in pref- 
erence to unguentum sulphuris. Balsam of 
gurjun is much less expensive than balsam 
of Peru, and will probably suffice if the 
preliminary steps are thoroughly done. 

In large civil clinics in London, unguen- 
tum sulphuris or sulphur baths are ordin- 
arily used in preference to balsam of Peru, 
on account of their cheapness. The dura- 
tion of actual contagiousness of the or- 
dinary run of itch cases, at Woolwich, is 
three days in mild cases. The test of cure 
is that all the burrows have gone. The 
essential point in the actual treatment of 
scabies is a thorough hot bath for twenty 
minutes, to soften the skin over the long 
burrow, where the animal parasite lives and 
deposits its eggs; then soft, or carbolic, 
soap is applied, followed by thorough rub- 
bing with a rough towel to break up the 
furrows. Any parasiticide will suffice, such 
as ung. sulphuris and balsam of Peru, and 
in mild cases, uncomplicated by secondary 
impetigo, eczema, or furunculosis, liquor 
calcis sulph. is better than either. 

Reinfection is ordinarily due to articles 
of infected clothing. The instructions for 
the treatment of cases of scabies as carried 
out at Cambridge Hospital, Aldershot, are 
as follows: On the day of admission the 
patient is given a hot bath, carbolic soap 
and nail-brush are used, and immediately 
afterward he is well rubbed over with a 
mixture of balsam of Peru and glycerin. 
This mixture consists of 4 parts of balsam 
of Peru and glycerin 1 part, and should be 
well shaken before it is used. The day fol- 
lowing this treatment the skin is allowed 
to rest, soap and water being on no account 
used upon it. On the third day the treat- 
ment is repeated if this be deemed neces- 
sary. The following are the instructions 
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for the treatment of itch cases by ung. sul- 
phuris: 

After inspection by the specialist officer, 
who decides if the case is unfit for usual 
treatment, and whether it is really scabies, 
a hot bath is given on admission, under 
supervision of an orderly. 

Orderly scrubs thoroughly with soft soap 
and nail-brush all over the body, particu- 
larly the back of the hands, inner sides of 
wrists, and between the fingers, or where- 
ever the spots are; then dries the parts 
with rough towel to break up the burrows 
where the animal lives and lays its eggs. 

Unguentum sulphuris is applied once 
thoroughly, especially between the fingers 
and on itchy parts, but not rubbed into the 
parts, as rubbing sets up eczema. 

A special ointment shirt and drawers is 
put on, and kept on day and night for three 
days. 

On the morning of the fourth day a hot 
bath with soft soap is given. 





FURTHER EXPERIENCES WITH THE 

THREAD TEST FOR THE RECOG- 

NITION OF ULCERS OF THE 
UPPER DIGESTIVE TRACT. 

EINHORN (International Journal of Sur- 
gery, November, 1909) has described a 
method which permits us to recognize ul- 
cers along the upper digestive tract (esoph- 
agus, cardia, lesser curvature of the stom- 
ach, pylorus, duodenum). The method con- 
sists in having the patient swallow the du- 
odenal bucket with a braided silk attached 
at night before retiring and removing it 
the following morning in the fasting condi- 
tion. The thread is fastened in such a 
manner that it can travel for a distance of 
75 centimeters from the teeth. 

A distinctly brownish discoloration on 
the thread, due to blood, signifies the pres- 
ence of ulceration. The distance of this 
spot from the lips marks its location. 

The thread test has been applied in 36 
cases of benign ulceration. In four the 
test was negative and in 32 positive. 
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DISEASES OF THE HEART. By James Mackenzie, 
M.D., M.R-C.P. Second Edition. Oxford Uni- 
versity Press. New York, 1910. Price $5.50. 
When the first edition of Dr. Macken- 

zie’s book appeared it at once obtained for 
itself a position almost equal to that of a 
classic. The chief reason for its popular- 
ity and high professional regard undoubt- 
edly lies in the author’s ability to give clear 
descriptions of disease, still more in his 
ability to carry out original investigations, 
and to correlate his results with those of 
others. As a consequence he presents to 
his readers facts which make obscure 
points clear, and describes conditions still 
to be investigated which will give rise 
to studies on the part of others and 
to thoughtful consideration of many physi- 
ological and pathological processes which 
have heretofore been ignored. Those who 
have in the past been accustomed to 
rely upon the appearance of the heart 
muscle and its valves at autopsy for 
a clear conception of the conditions 
which exist in life will, on reading Dr. 
Mackenzie’s book, find that it is their 
duty to minimize post-mortem observations 
and to carefully study modern cardiac 
physiology and the changes in the action of 
the heart which result from disease of the 
nerves which control it, or of its muscle 
cells. 

The opening chapters deal with clear de- 
scriptions of the latest investigations con- 
cerning the anatomy and physiology of the 
heart, and consider the influence of the 
respiratory system and the arterial system 
upon the functions of this organ. There is 
also a description of the various forms of 
modern apparatus which are employed in 
the study of circulatory states at the pres- 
ent time. 

We are glad to note that one who is 
facile princeps the leading authority in the 
employment of these instruments of pre- 
cision, when speaking of the digital exam- 
ination of the arteries, tells us that the 
trained finger is the best guide that we have 
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in judging the pressure in an artery. But 
it must not be supposed for a moment that 
Dr. Mackenzie in any way diminishes the 
value of instrumentation, the use of which 
gives definite facts easily described and 
easily studied when the case is no longer 
present. 

A careful consideration of many of the 
facts presented by Dr. Mackenzie will help 
physicians very materially in an improved 
therapeutic application of various drugs 
which are found to affect the heart. 

Probably few physicians know what is 
meant by “nodal rhythm,” and equally few 
are well enough trained in modern methods 
to know that this nodal rhythm is present 
in the majority of cases of severe heart 
failure, and, in a great many instances, 
a breakdown is directly attributable to 
its inception, nodal rhythm being a condi- 
tion in which the contraction wave arises 
in the auriculoventricular node in distinc- 
tion from sinoauricular node, with the re- 
sult that incodrdination between the auricle 
and ventricle is established, the ventricle 
contracting before the auricle. In disease, 
or distention, of the auricle the passage 
of the contraction wave from the sino- 
auricular node may be blocked. So, too, 
it is important to remember that digitalis 
may at times produce an artificial heart 
block, and that it is particularly prone to 
do this when such a condition of the auricle 
as we have just described is present. 

It must not be thought that Dr. Macken- 
zie’s book deals solely with abnormal physi- 
ological states in the sense of considering 
them from the etiological view-point. On 
the contrary, he takes especial pains, time 
and again, throughout the text to insist 
upon the practical bearings of his observa- 
tions and to point out the conditions in 
which many drugs, chiefly digitalis, are 
now employed in a manner which, after a 
study of his text, is evidently haphazard. 
Furthermore, the closing portion of the 
book contains many pages devoted to the 
therapy of cardiac conditions. 
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There can be no doubt that Mackenzie’s 
first edition marked an epoch in the study 
of cardiac affections, and there can be 
equally no doubt that the appearance of his 
second edition in an American reprint will 
be of the greatest possible benefit to physi- 
cians and patients alike upon this side of 
the water. The many illustrations, the 
large type, the excellent language, and 
above all the scientific standpoint of the 
author cannot fail to interest medical men 
who desire to be more than mere routine 
dispensers of powerful drugs. 


DIATHESIS AND OcuLaR DisEAsEs. By A. Mait- 
land Ramsay, M.D. William Wood & Com- 
pany, New York, 1909. 

This book is the result of lectures deliv- 
ered by Dr. Ramsay to postgraduate stu- 
dents of the Glasgow Ophthalmic Institu- 
tion, and in it he discusses the neurotic 
diathesis, with ocular headache and 
asthenopia; the scrofulous diathesis, with 
phlyctenular disease ; the arthritic diathesis ; 
inflammations of the conjunctiva and of the 
sclerotic; inflammations of the uveal tract; 
inflammations of the retina and optic nerve ; 
retrobulbar neuritis and glaucoma. Fully 
alive to the value of the study of bacteri- 
ology and of laboratory experiments, he is 
none the less sure that the results thus ob- 
tained can only supplement and _ never 
supersede clinical observation. It is inter- 
esting in our day to read Dr. Ramsay's 
positive acceptance of Duckworth’s view 
that to regard scrofula as tuberculosis is “a 
monstrous absurdity,” nor is he willing to 
adopt the view that microbic infection ex- 
plains the phenomena of rheumatic diseases. 
He believes that the effects of low degrees 
of ametropia and muscular imbalance have 
their potent influences on him whom he 
describes as the “neurotic patient,” who 
magnifies ills, and is more readily influenced 
by slight discomforts than one who is not 
of this composition. It apparently does not 


occur to Dr. Ramsay that the aggravation of 
uncorrected errors of refraction is quite 
capable of turning a person of sound con- 
stitution into a neurotic individual, although 
all of us must agree with him that glasses 
are not a panacea, and that the most searchi- 
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ing clinical examination should be made to 
detect faults in the general system which are 
to be corrected. It is evident that Dr. 
Ramsay is a real physician, not narrowed 
by the special department of medicine and 
surgery in which he has so well distin- 
guished himself, and it is refreshing in these 
days when men’s views are apt to be con- 
tracted by too close consideration of the 
fields in which they work, to read this well- 
written book, evidently the result of 
accurate clinical observation and large ex- 
perience, and, what is becoming rare 
enough, exhibiting a real faith in drugs. 
The work may be heartily recommended. 
G. E. DE S. 


Speciric DraGNosis AND SpeciFIC MEDICATION. By 
John William Fyfe, M.D. The Scudder Bros. 
Co., Cincinnati, Ohio, 1909. Price $5.00. 

This book is designed to present the 
subject of therapeutics as practiced by the 
so-called Eclectics. It was the intention of 
the author to revise the well-known book of 
Scudder on Specific Diagnosis and Medica- 
tion, but he found that so many advances 
had been made during the last thirty years 
in eclectic methods of practice that it was 
essential to rewrite the text, and therefore 
he has prepared a new volume, embodying, 
however, a large amount of the information 
which appeared in Dr. Scudder’s original 
work. 

With the underlying basis of this form 
of diagnosis and treatment it is not our 
intention to deal. The progress of med- 
ical science and of the medical profes- 
sion in general, is working out correct 
conclusions as to the accuracy of their 
underlying principles. 

The present volume of course con- 
tains much that can be found in other 
books on diagnosis and treatment. It 
opens with a general consideration of 
“normal life” and with a chapter upon the 
necessity of cultivating the senses, particu- 
larly for diagnostic purposes. The classifi- 
cation of diseases is not one which will 
appeal to many general practitioners, and 
many of the therapeutic recommendations 
are based upon homeopathic ideas which 
are not generally followed by so-called 
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homeopaths to-day and are known to be of 
doubtful value. So, too, in the part of the 
book which is devoted to drugs and which 
is arranged alphabetically, much of the 
information which is given is scanty in 
regard to commonly employed remedies. 
On the other hand, some remedies not often 
used by most practitioners receive consider- 
able attention, and are evidently relied upon 
as most valuable by the author and his 
fellows in this particular sect in medicine. 

Most of the therapeutic teaching is based 
upon empiricism rather than upon pharma- 
cological studies, and doubtless many med- 
ical men will be amazed at the excellent 
results which some drugs which we ordin- 
arily consider very feeble are said to be 
capable of producing. Some of the state- 
ments which are made scarcely seem to be 
in consonance with our modern conceptions 
of disease and physiological processes. 
Thus, we are told “tag elder” improves 
nutrition and increases waste; and, again, 
that its action upon mucous membranes 
makes it an excellent remedy in “nursing 
sore mouth” (which is rather an indefinite 
term for a scientific book), and in some 
cases of passive hemorrhage it has been 
employed with much benefit. We can 
scarcely agree with the statement that 
croton oil is a prompt, safe, and efficient 
cathartic. Neither do we think that sup- 
positories of peptonized meat are useful as 
nutritive agents. These differences of opin- 
ion, however, may be purely personal and 
in no way throw doubt upon the fact that 
the author has been most sincere and 
anxious to help his professional brethren in 
their contest with disease. 


CONSTIPATION AND ALLIED INTESTINAL DISORDERS. 
By Arthur F, Hertz, M.A.. M.D. Oxon., 
M.R.C.P. Oxford University Press, London, 
1909. American Branch, 1909. Price $4.00. 
The present book, dealing with a subject 

which has been well covered at all periods 

by medical literature, is not only a consider- 
ation of the clinical side of the topic, but 
also embodies the original investigations 
which Hertz has made into the movements 
of the alimentary canal. The expenses of 
his studies have been covered by a grant 
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from the British Medical Association, and 
a preliminary account of these researches 
gained for the author the Radcliffe Prize at 
Oxford University early in the present 
year. The preliminary chapters, numbering 
seven, deal with the physiology of the 
intestinal movements and defecation. The 
second part, covering about fifty pages, 
considers the causes of constipation. The 
next part deals with inefficient defecation; 
then with obstacles to efficient defecation. 
The greater part of the work deals with 
symptoms and their causes, and, not least 
important, with treatment, the portion 
devoted to treatment covering nearly a 
hundred pages. All parts of the book seem 
to have been very carefully prepared. The 
author not only gives his own views, but 
states the opinion of others, and gives 
an adequate bibliography of the subject 
with an index of authors as well as a 
general index. The text has been brought 
up to date, and a number of the most recent 
American studies of intestinal movements 
are included. Adequate consideration is 
given to the study of intestinal movements 
by the x-rays. Altogether the work may be 
considered as a successful attempt to deal 
with a hackneyed subject in a scientific 
manner. 


PREVENTABLE DisEASES. By Woods Hutchinson, 
A.M., M.D. Houghton-Mifflin Co., Boston and 
New York, 1909. Price $1.50. 

Dr. Woods Hutchinson is well known 
both to the profession and to the laity for 
the clever way in which he can present facts 
so that they will be of absorbing interest. 
The present volume is not designed so much 
for scientific men as it is to afford the laity 
a fairly adequate conception of conditions 
which may arise in their bodies. This is 
well indicated by the title of the first chap- 
ter, which is headed “The Body Republic 
and its Defense.” In this chapter the very 
excellent advice is given: “Don’t rush for 
some remedy with which to club into insen- 
sibility every symptom of disease as soon as 
it puts in an appearance. Give Nature a 
little chance to show what she intends to do 
before attempting to stop her by dosing 
yourself with some pain-reliever or colic 
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cure.” There is also a chapter upon the 
physiognomy of disease, upon colds and 
how to catch them; adenoids and mouth- 
breathing; and then follow others upon 
tuberculosis, in which excellent directions 
are given as to how to avoid the disease and 
how to combat it when it has begun. There 
are also chapters upon pneumonia, typhoid 
fever, diphtheria, appendicitis, malaria, can- 
cer, headache, nerves and nervousness, and, 
finally, one upon mental influences in dis- 
ease. Altogether the layman, and lay- 
woman, who reads this book will obtain not 
only knowledge which is useful, but courage 
and confidence in Nature’s measures for the 
protection of the body. It is a volume 
which can be placed with confidence in the 
hands of the laity by physicians. 


Functionat Diacnosis. The Application of Phys- 
iology to Diagnosis. By Thomas G. Atkinson, 
M.D. The Chicago Medical Book Co., Chicago, 
1909. 

This little book is designed to form a 
bridge of physiological facts in the diag- 
nosis of disease. It starts out with a first- 
rate intention, which is fairly well carried 
out to a conclusion. It is a little startling 
to find on page 5 of the text a heading 
entitled “Novel Advantages of the Work,” 
a form of advertisement which is usually 
left to the pen of the publisher. Many of 
the facts are elementary and primer-like in 
the manner of their statement. The book 
is certainly not particularly qualified to 
meet the needs of the practittoner, but will 
be useful to students in those colleges where 
the course is of such a nature as to require 
some book of this character. 


THE PRACTICE oF GYNECOLOGY. By W. Easterly 
Ashton, M.D., LL.D. Fourth Edition, Illus- 
trated. W. B. Saunders Company, Philadel- 
phia and London, 1909. 

The fact that a fourth edition of Ashton's 
Gynecology has been called for in the brief 
period since the book first appeared suffi- 
ciently evidences the fact, particularly when 
the number of excellent books on this sub- 
ject is borne in mind, that the author 
possesses the ability of clear description, 
wise selection, and efficient therapeutics. 
Unqualified praise can be given both to the 


subject-matter and its arrangement. Cer- 
tainly the general practitioner will experi- 
ence difficulty in finding elsewhere con- 
densed in a single volume such gynecolog- 
ical information which is likely to be most 
serviceable to him in his daily work. 

In addition to the subject-matter usually 
contained in such text-books chapters are 
found upon indoor exercise, constipation, 
history taking, causes of disease peculiar to 
women, saline injections, convalescent diet, 
hydrotherapy, rectal examination, appendi- 
citis, antisepsis in private houses, post- 
operative complications, movable kidney. 

In this edition such alterations and 
changes have been made as have been called 
for by the current progress in gynecology. 
Thus in discussing peritonitis the Fowler- 
Murphy method of treatment is given in 
detail. The illustrations, more than 1000 in 
number, very distinctly add to the value of 
the text. 


Mate Diseases IN GENERAL Practice. An Intro- 
duction to Andrology. By Edred M. Corner, 
M.A. Henry Frowde, Oxford University 
Press, London, 1910. 

Corner, in his preface, proposes anew 
that the science of the diseases of men 
should be termed andrology, a name com- 
parable to gynecology for the science of 
diseases of women, and notes that in these 
days when the “injustices” of woman are 
proclaimed so loudly, it is a relief to find a 


. department in which she has received more 


attention than has been given to man— 
i.@., that of gynecology. 

His first chapter is devoted to the tunica 
vaginalis. By statistics he shows that over 
50 per cent of chronic hydroceles occur 
between the fifth and the twentieth year; 
that after sixty years of age the affection is 
comparatively rare—a finding not entirely 
in consonance with the experience of the 
majority of surgeons. Further on he states 
that hydrocele is found most often in men 
of forty-five or older. He explains the 
development of hydrocele on the basis of 
passive congestion incident to narrowing of 
the spermatic artery without similar shrink- 
age in the corresponding veins. The various 
operations for hydrocele are described with- 
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out strong preference being expressed for 
any one. 

There is an interesting chapter upon 
Physiology of the Testicle. The author 
states that “every schoolmaster will have 
known instances of boys who were bright, 
promising, and sharp before puberty, be- 
coming dull, heavy, and disappointing when 
‘their mustache comes through.’ At the 
opposite pole are boys who before puberty 
were idle and lazy, but who after it, perhaps 
a few years after it, become energetic, 
capable, and enterprising.” 

Under the title Wandering or Movable 
Testicle, the author states that the presence 
of considerable mobility in children must be 
looked upon without anxiety. With this 
belief most discerning parents will be in full 
accord. 

There is an excellent section upon Imper- 
fectly Descended Testicle. Torsion of the 
testicle is dealt with at considerable length. 
This condition may be either acute, sub- 
acute, or chronic, the latter being attended 
with recurrent attacks of pain in imper- 
fectly descended testicles. 

Suppuration of the testicle, tuberculosis, 
and malignant disease are considered much 
as in the ordinary text-book. 

Among functional affections spermator- 


rhea is discussed. Under treatment the 
advice is given to teach the patients to make 
cover-slip preparations of the fluid ejacu- 
lated, this being subsequently stained and 
examined for the presence of spermatozoa, 
gonococci, and other organisms. Such 
instruction is likely to be followed by disas- 
trous results on the mentality of the patient. 

Sexual abuse, by which term the author 
means masturbation, is regarded as the 
result of the victory of our social over our 
physiological evolution. It is stated that if 
practiced after puberty and without excess 
there is little reason to believe that harm 
results to the individual, provided it is not 
a sign of an unhealthy mind, but merely the 
outcome of natural desire. 

Under Hermaphroditism is found an 
interesting photograph of a eunuch. Affec- 
tions of the cord, the seminal vesicles, and 
prostate are very briefly considered. There- 
after follow diseases of the urethra and 
penis. 

Even to one skilled in what the author 
terms andrology the perusal of this book 
will be profitable, whilst to the general 
practitioner, for whom it was evidently 
written, it will prove an admirable supple- 
ment to more formal text-books on this 
subject. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





Now that the excitement of the election 
is over we have returned to the humdrum 
of life and find that there is not much 
doing which lends itself to the category of 
medical news. In the manner of the daily 
papers we feel justified in patting ourselves 
on the back over our prophesy as to the 
election results. The Liberal party has been 
returned to power, but with a much reduced 
majority, and the present state of the par- 
ties leads to all sorts of conjectures as to 
the immediate future. It would have been 
a happy event if Dr. Moon had succeeded 


in getting in for Marylebone, in which dis- 
trict the popular medical streets, Harley 
Street, Wimpole Street, Cavendish Square, 
etc., are situated, but it was not to be. 
However, the profession is fairly well rep- 
resented in the new House. In connection 
with the election we have to record a sad 
incident in the untimely death of Dr. Page 
May. Apparently he was excited while 
watching the results being announced by 
limelight, and developed a heart attack from 
which he did not recover. He was very 
popular at University College Hospital, 
where he used to carry on researches on 
nervous diseases, and deliver a course of 
lectures, although he had no definite ap- 
pointment on the staff of the medical school. 
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Among the many changes which have 
been gradually introduced into the hospitals, 
perhaps none have produced more satisfac- 
tory results than the establishment of almo- 
ners. The Royal Free Hospital was the 
first to employ one of these officers about 
fifteen years ago. In the interim all the 
larger hospitals have followed the lead, and 
now the King’s Fund is whipping in the 
remaining institutions to adopt the same 


course. These posts are usually held by 


women, who besides having to pass a stiff 
examination in general education, spend a 
year or more in learning the principles of 
the work, and then pass a similar time in 
learning the practical side of their profes- 


sion. It is usually supposed that the duties 
of the post consist in making inquiries only 
into the financial status of the hospital pa- 
tients, and nothing further, but this is quite 
a mistaken idea. It is true that this com- 
prises a large part of the duties, but the 
almoner also has to make inquiries as to 
the truth of the statements made by the 
patients, and for this purpose frequently 
visits the homes of these people. She also 
assists them to obtain special articles, such 
as surgical appliances, extra food, as milk, 
and shows them how to obtain letters for 
admission to convalescent homes and sana- 
toria. Generally she comes to be looked 
on as a benefactor and friend to the out- 
patient, and not merely as an inquisitor. 
The King’s Fund regards the post as one 
which tends to do away with hospital abuse. 
There are no very hard and fast rules as to 
what weekly income shall constitute a cri- 
terion for attendance at a hospital, and a 
good deal of latitude is allowed to the 
almoner, in discriminating. A single man 
earning more than 30 shillings a week is 
expected to call on a medical man in pri- 
vate practice and not to come to the hos- 
pital, but a married man with a family of 
small children would not be turned away 
even though his income were considerably 
larger. Patients who reside in the neigh- 
borhood of one hospital are referred to 
that hospital should they present themselves 
at the out-patient department of another. 
This is done by the medical officer on the 
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recommendation of the almoner. The East 
End of London, where the London Hospital 
is situated, is a favorite abode for foreign 
Jews. At the London Hospital each pa- 
tient has to pay twopence for a bottle of 
medicine, but in many of the other hos- 
pitals medicine and advice are given free of 
any charge. The Israelites will frequently 
travel several miles in order to evade this 
small contribution, and it is no uncommon 
thing to find three or four notes on the 
desk referring to patients in this category. 
When an almoner is appointed, the news 
very soon gets round among the patients, 
and many well-known faces are seen no 
more at the out-patient waiting-room. The 
salary of an almoner is as a rule from £100 
to £140 per annum, and uniform and cer- 
tain meals are usually provided in addition, 
by arrangement with the authorities. 

Like the poor the “appealers” are always 
with us. In the last day or two the papers 
have contained leading articles on the needs 
of University College for a large sum of 
money—£70,000 is mentioned—to provide 
a site and buildings for a new and enlarged 
chemical department. The old buildings 
have stood on the present site since 1871, 
and though frequent additions have been 
made yet the demand is ever increasing, 
and latterly students have been turned away 
owing to lack of accommodation. This is 
being especially felt in the department de- 
voted to research, which is remarkably pop- 
ular. It is under the direction of Sir 
William Ramsay, who is well known for 
his energy and enthusiasm. University Col- 
lege is already supplied with a splendid 
building containing laboratories for re- 
search in medical subjects, and will be 
doubly fortunate if this scheme goes 
through. The site proposed lies to the 
north of the present buildings, and the new 
ones will extend almost to the Euston 
Road. 

The football competitions are now in full 
swing, but there have not been any matches 
of great interest up to the present. The 
London Hospital team and St. Bartholo- 
mew’s easily disposed of King’s and St. 
Mary’s in the first round. 
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